
UNION PACIFIC RAILROAD COMPANY G. (GLENN) THOMAS 
Director-Environmental Operations­
Central 

K. A. (KEN) WELCH 
Assistant Vice President 
Envirorvnental Management 

Mailing Address: 
Room930 
1416 Dodge Street 
Omaha, Nebraska 68179 
Fax No. (402) 271-4461 

November 2, 1995 

S. W. (STEVE) BERKI 
Director-Environmental Operations­
Western 
L. A. (LANNY) SCHMID 
Director-Environmental Operations­
Southern 
A. L. (RICK) EADES 
Director-Environmental Site Remediation 

Environmental Protection: NE, omaha 
NOV 08 1995 

RCOM SECTION 
Ms. Claudia Vines, Environmental Scientist 
PRC Environmental Management, Inc. 
650 Minne!sota Avenue 
Kansas City, Kansas 66101 

Dear Ms. Vines: 

Re: Re~1est for Information Omaha, NE 

Attached is plating shop information and assessment reports 
for our facility at Omaha, NE. This material is in response to 
your re~1est regarding RCRA Facility Assessment conducted on July 
31, 1995. 

If there are any ~estions regarding this data please contact 
me at (402) 271-4037. Thank you. 

s~,J':rely 1 a 
~~:zey&uf 

Manager Compliance Measurment 

BCC: Mr. G. Thomas - Room 930 
Mr. s. C.McNaughton - Room 930 
Mr. R. F. Anderson - Room 930 
Mr. T. J. Dahir - council Bluffs 
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Proposal 

I. Project Description 

Uoioa Pacif10 RailrOid Compmy 

USPCI Propou! 93~1~106 
Coofldcatialllld Proprietary lllformalioa 

JUDe 29. 1993 

Union Pacific Railroad Company's (UPRR) Omaha. NE location has requested tum-key waste 
management services for the plating shop clean-up project. These services will include: 

• sampling when necessary, 
• testing when necessary, 
• packaging (i.e. bulking of compatible materials), 
• marking and labeling, 
• profiling, 
• transportation, 
• paperwork, and 
• treatment and/or disposal of conforming wastes. 

II. Management Services 

USPCI proposes the following waste management services: 

• To generate a site-specific health and safety plan. 

• To set up a restricted work area as defmed in the health and safety plan. Once on-site, 
if it is determined by the project leader that there is an existing condition or circumstance 
that contributes to an unsafe working environment, the project leader reserves the right 
to correct the situation or postpone the project until a safe working environment can be 
providt::d. 

• To package, mark, and label all identified wastes so as to meet the requirements of: 

a) U.S. Department of Transportation 
b) U.S. Environmental Protection Agency 
c) State and Local Agencies 
d) Treatment and/or Disposal Facilities 
e) UPRR 
t) USPCI 

• To properly load, block, and brace all waste materials on properly permitted 
transportation vehicles and transport all waste materials to USPCI treatment, storage, and 
disposal facilities or other facilities if deemed appropriate and acceptable to ~· 
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Unioo Pxif~~: RailnMd Company 
USPCJ Propoai93-0I-0106 

Contidcalia.lllld Propriecuy Information 
June 29, 1993 

• To treat and/or dispose of all hazardous wastes in compliance with applicable federal and 
state regulations and in accordance with UPRR's treatment and disposal hierarchy set 
forth in any purchase order that arises out of this proposal. 

• To document all treatment and/or disposal that may occur in association with this 
proposal via Certificates of Disposal. 

Ill. Contingencies 

This proposal is contingent upon the following: 

• Disposal services will be provided by a Non-USPCI facility. That facility is American 
NuKEM' s CyanoKEM facility in Detroit. MI. 

• Materilals not indicated in pricing breakdown will be priced based on the existing contract 
or the Time and Material Rates. 

• Any "bulk" (non-lab pack) wastes which are determined to be unacceptable for 
transportation will be overpacked into a salvage drum at an additional cost per drum. 

• Any wastes found to be unacceptable for processing by USPCI will be left on the 
generator's site and will not become part of this project. At a minimum, the disposal 
facility will not accept radioactives, biologicals, explosives, dioxins or their derivatives. 
In addition, until the federal regulations for mercury disposal are fmalized, all mercury 
compc1unds will remain on the generator's site. 

• Union Pacific Railroad shall provide a safe and secure working area. 

• All waste stream(s) will be handled according to current treatment standards or variances. 

• Once packaged, the wastes may be left on-site for a short time while we are awaiting 
disposal schedule slots. 

• All work on this project will be performed under the Master Services Agreement between 
Union Pacific Railroad and USPCI, with signature date August, 25 1989. This 
agreement is valid indefmitely. 

IV. Price 

USPCI will perform this project, based on the above conditions, on a time-and-materials basis 
for an estimated cost of 
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Uoiclo Pacific Railrold Ccmpaay 
USPCI Propoal93..01..0106 

Confidcnlialllld Proprietary Information 

J liiiC 29. 1993 

V. Breakdown of Pricing 

The following is a breakdown of the estimated cost associated with this clean-up: 

MOBILIZATION/DEl\10BILIZATION -ON-SITE LABOR 
(This includes a Field Chemist and three Field Technicians for twenty-one days) 

SAFETY GEAR 

EQUIPMENT 

SUPPLIES 

TRANSPORTATION 

DISPOSAL 
(The disposal pricing includes: 2 roll-off cootamen of wood debris; 2 roll-off contamen of empty acid tanb; 2 - 3 roll-off contamen of empty cyanide tanb; 
I roll-off cootamer of acid debris; I roll-off contamer of cyanide debris; and approximately 80 drums of liquid, solid, and debris hazardous waste. Pleuc nOIC 
that the disposal estimate baa been mari:ed up 5% u per the terms of the existing agreement between UPRR and USPCI.) 

TOTAL ES11MATED COST $282.368.00 

VI. Proposal Acceptance 

I have read, understand. and accept USPCI's Proposal #93-01-0106. 

Accepted by: ----------------Name (Please Print) 

------------------Title 

~U:..!.!m~·o~nwPwa~c:!;;!.ifi~ICwRai~·lr~oa~d~C~om~pa!!!.n~y------ Company 

-------------------Signature 

____________________ Dare 
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Unioa l'leifil: RaiiiOid Compay 
USPCI Propoai93-01..0106 

ConfidcDIW llld Propricwy Information 
111111129, 1993 

Attachment 1 
USPCI Time and Material Rates 
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Personnel' 

Field Chemist 

Field Technician 

Per Diem 

Rental Vehide 

USPCI Consolidation Services Department 
Wichita, Kansas 

Time and Material Rates 

Hourly rates will be charged portal to portal basis. 

UDioa Plcific: Railrold Compmy 
USPCI Propoul93..01..0106 

Coofidadialllld Propriecuy IDformalioo 
JUDC 29, 1993 

$~our 

~our 

~rson/day 
Cost plu-

A premium rate of time and a half will be assessed after 8 hours on 
weekdays and all day on Saturdays, Sundays, or Holidays. 

Equipment 

Personal Protective Equipment 
Levell D 
Levell C 
Levell B 

Vehicles;: 

24 foot truck (Midline Truck) 

Prices are exclusive of driver or operator. 

Other Equipmenf 
Forldift 
Manlift 
Portable Generator 
Drum Pumps 
Barrel Cart 
Roll-Off Liners 
Equipment not Listed 

3 All cleaning or decontamination of equipment will be done on-site and 
charged on a time and materials basis. 

3 Disposable items or decontamination rinseate will be disposed of properly at 
the customer's expense. 

GFS\06.28.93\F:\ Wl"l \PROPOSAL\PLA TING.PRO US PCI T &M Rates Page 1 



Materials 

Steel Drum 
85 gallons 
55 gallons (DOT 17H or 17E) 
5 gaUlon (DOT 37 A, 17C, or 17E) 

Polyethylene Drums 
95 gallons (DOT-E9618) 
85 gallons (DOT-E9975) 
55 gallons (Open Head DOT-E7768) 
55 gallons (Closed Head DOT 34) 
20 gallons (Open Head DOT-E7768) 

All other suwlies 

Treatment and Disposal (See Attached Pricing 
from CyanoKEM, Attachment 2) 

Transportation 

Transportation Rate (Includes Roll-Off's and 
Van Trailers) 

Roll-Off Spc1t Charge 

Roll-Off Rental 

Less than load (L TL) rate 

To Detroit. Jllichigan 
55 gallon drum 
30 gallon drum 
20 gallon drum 
10 gallon drum 
5 gaUon drum 

All Other Trans,portation Charges 

OFS\06.28.93\F:\WPSI\PROPOSAL\PLATINO.PRO 

Uoioa i'lcifil: R.ailrwd Complllly 

USPCI Propou193-0I-0106 
Confidclltia! md Proprietary IDfOI'IDIIioa 

JUDO 29, 1993 

.oadedmile 
.,.,~ .-.box 
~x/day 

-!top charge 
plus drum rate 

., ,.. ..... 
Cost Plus. 

US PCI T &:M Rues Page 2 
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Union PKific: Rai1n..t Company 
USPCI Propoul93-0l..Ol06 

Confidcatialllld Propriccary lnformalioo 
JUDC 29, 1993 

Attachment 2 
CyanoKEM Disposal ~r.icing 

·~ . 

',;1: 

. ~ .. 



313 558 3280~ycrocarton Recycler:• 2 

Mr • .Joe w. CIOWGeY 
USPCI 
~ N;~rth ,.... v.mc eu...e 
Wichita. KS 67219 

Mr. Cowday: 

CYIRIC!IIIn& 
17515 W. Nfne r.& Ad. 

ew-140 
SOiaiWd. .. 4IJIInS 

(2!.11Aaa0 
MDC~1~~ 

Thank you fur gnring us tha opportunity to queta an ttta cJGan.up proiGCt wilh Unian 

Pacific Aallrocld in Omaha, Ne~ 

The project llrlce for the entire project will indUde treatment and ~isposal for the following; 

• 11 metal aeid blnlm 

• 17 metal cyw"lide teniQ 

• APPI'OxsmateiY 100 feet uf 1-beam 

• All WQOCII flooring in plallng area and bride plating room 
• WOOd c:etlna In Ddelt plallng room 
• All hOGd• ~ -'1IIU8t duat work 

• M._..._ mnal dabria In pladng area, La. pumps, a~ piping, wamr 
founllliDI. elc. 

• Approximataty 77 55 gilllon drums of wasta conaiwting of: 

~ · I<IUIG aCICI cU'Ums 
31 .s lquid ~ drume 

4 eofld ..a debms CN drurrD 

AD of the abo• isted waace will te shipped frvm lhe generator. lluon PaCific Rdn:lild. 
wnn USPCI ~Lcdng u Ute brokw. to CyanoKEU in DeVoit, Ul. Wo: requ;ct that the 

m.twitd bo IJ' either 55 g.&lon drum. or a 20 yd3 roll-off ~;gnt.in.-. 

• Plaltng t11n1c:s must be pt.ced as ona WUt in raiJ.ott contain-. . Eaoh tank mu.t be 

tr.. of •any Rqulde Uld ot •• muon ~aCid w.te matari•l • p~lble, 
• All wood aebds must be cut Into 3 TOOt lengths. 

• Alf roiJ.ojf ocnlainers _.. to bo roo.iWd on any Friday dLrlng : the momha of .Juay anCI 
August. 



RCV SY:HRI-wic~ita 813 558 8280~Hyarccarcon Recycler:# a 

Th• prioe ~ is to indude .an anaay,tCIIII servtc:a. al approval :f ... , ata vi8it of ala 
and operation p..,...a, _ 2 day gfHiW 900fdi,..Qon from a CyMoK!U ClwmilltJWalfa 

Approval oper-..Uons Manager and ISOAT ~ end prop.~~'. <f~l 1or all a--a.ted 

hazardoua wulfe. 

The price breakdown i~ a• follows: 

2 rolkltf cantainers af wood debri& 

2 roilocrif oontainere of empty acid tanke 

z-a ron-orr container-a gf empty CN bulb 

1 ron-oft c;ontilira- of acid debris 
1 roU-«f contairwr of CN c:lebrl• 

70-80 ss gallon drums of liquid, solid and 
debria hiliZill'dOU. waste; 

sso,ooo 
27,000 

42,000 

13.000 

ia,aoa 

3&4o nquid acid drum. SI,OOO 

~-oo liquid ON dnm. 2G,COO 

4 soCid. dlilbria CN druma 3.DOD 

TOTAL ?RICE QUOTAnON S18S,OOO 

If any metal tanka have a 6ner attached, an added fee of S2000 may apply. 

We wtd....wnd the Wltrdvwn i.e -,1 oWd to b.gin in mid-.luly and laet epproadmetely 2 

wee1a1 long. ,,.. :sample prooeM h> to tilke pl.:e on .Jwut ~. 1~ ana all samplas must 

be received at CVano~ by .July 6. 1993 in order to begin racaiving waste as early as 

July 16, 1993. The folknving sample technique is recornrnmded: 

• Please take 2-a ample. of wood from vanous areas and $Ubmit 1.111dw one 
profile/Cif. 

• Pr.aa. in•rponlt• -em tank and aD aeeooietec:l equipment. ~lution, ~ me•ritll 
end debrf;• und• vi'ID prufil-. ,.... Witt. aJJ Included maantat . In me aescr1paon 
seclfOI'I on U'le profile and use a paint IMI'ker to marit th• aquipmant wflh the 
corresponding 0#. 

We look f:rwani to working wnt1 you on this pmjacL If you should . have any qUMIIonc, 
p~ t..l fraco ta ccne.:t ~We 

Sincerely, 

Elizabeth 

National 

cc G. Cottone 

A. Trujillcl 

LMJdc 



Unioa Plcif111 Railtold Company 
USPCI Propolli 93-01-0106 

Coofideotial aod Proprietary lnformalion 
JUDC 29, !993 

Attachment 3 
Treatment, Storage, and Disposal 

Facilities List 
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Unica PlcifiC ltaiJn.l Compmy 
USPCI Propou1 93-01..0106 

Coofidcotialllld Proprictuy IDformalioo 
JUIIC 29, 1993 

TREATMENT, STORAGE, & DISPOSAL FACILITIES LIST 

Please identify any of the facilities which are not approved by Union Pacific Railroad Company: 

USPCI - Hydr()(:arbon Recyclers. Inc. 
2549 N. :--;ew York 
Wichita . .KS 67219 
316/268-9490 
EPA ID# .KSD007246846 
Type of Disposal: Fuels Blending; 
Repackage/Bulk of Materials for Final Disposal: 
Transfer and Sto1:11ge Facility 
Permitted EPA Codes: All codes except F020, F021. 
F023, F026. F027, F028. & K065 

USPCI - Rosemount Industrial Landfill 
13425 Counhouse Blvd. 
Rosemount. Minnesota 55068 
612/438-1500 
Type of Disposal: Industrial Landfill 

USPCI - Lone .Mountain Facility 
Route 2. Box 170 
Waynoka. Oklahoma 73860 
405/697-3590 
EPA ID# OKD0ti5438376 
Type of Disposal: Hazardous Waste Landfill 

ENS CO 
American Oil Ro:lld 
El Dorado. AR 71731 
501/863-7173 
EPA ID# ARD069748192 
Type of Disposal.: Incineration 

Rollins Environmental Services 
P.O. Box 609 
Deer Park. TX 77536-0609 
713/930-2300 
EPA ID# TXD055141378 
Type of Disposal:: Incineration 

ThermalKEM 
2324 Vemesdale Road 
Rock Hill. South Carolina 29731 
803/324-5310 
EPA ID# SCD044442333 
Type of Disposal: Incineration 

CiFS\06.28.93\F:\WPSl\PROPOSAL\PLATINCi.PRO 

NSSI/Recovery Services, Inc. 
5711 Etheridge 
Houston, TX 77087 
713/641-0391 
EPA ID# TXD982560294 
Type of Disposal: Gas Cylinder Management 

Battery Jmposal Technology 
4255 Research Parkway 
Clarence. NY 14031 
716/634-6794 
EPA ID# NYD000632372 
Type of Disposal: Hydrolization; Incineration 

Bethlehem Apparatus 
890 Front Street 
HeUenown. PA 18055 
215/838-7034 
EPA ID# P AD002390961 
Type of Disposal: Elemental Mercury Reclamation; 
Mercury Battery Reclamation 
Permitted EPA Code: 0009; Ul51 is not acceptable. 

Cyano.KEM 
12381 Schaefer Highway 
Detroit, MI 48227 
313/559-5900 
EPA ID# MID098011992 
Type of Disposal: Acid Treatment; Cyanide 
Destruction: Hydrolization of Oxidizers 

International Metals Reclamation Company 
P.O. Box 720, Route 488 
Ellwood City, PA 16117 
4121758-5515 
EPA ID# PAD087561015 
Type of Disposal: Nickel Cadmium Battery Disposal 



USPCI 
- A Subsidiary of . 'TITil Union Pactfic Corporation 

Treatment & Recovery Services 

June 29. 1993 

Mr. Jerry Covey 
Union Pacific Railroad Company 
1416 Dodge Street. Room 930 
Omaha. NE 68179 

Re: Platilltg Shop Clean-up 
USPCI Proposal Number 93-01-0106 

Dear Mr. Covey: 

The Consolidation Services Department of U.S. Pollution Control, Inc. (USPCI) is pleased to 
present this proposal to provide removal, transportation. and disposal of plating shop waste from 
Union Pacific Railroad Company's Omaha. NE location. USPCI owns and operates some of 
the newest and most advanced treatment and disposal facilities in the nation. 

USPCI is a full-service hazardous waste management finn that has been in business since 1968. 
As a subsidia:ry of Union Pacific Corporation, a multi-billion dollar corporation, USPCI has the 
strong fmancital backing needed to provide your company with unparalleled liability protection. 

If the enclost~ proposal is acceptable, please sign the Proposal Acceptance section of the 
proposal and return three copies of the complete bid package, along with your purchase order 
referencing this project, to the following address: 

U.S. lllollution Control, Inc. 
Consolidation Services Department 
2549 North New York Street 
Wichita, Kansas 67219 
Attn: Michelle Hartup 

All work on this project will be performed under the Master Services Agreement between Union 
Pacific Railroad and USPCI, with signature date August 25, 1989. This agreement is valid 
indefmitely. 

Once the proposal package has been processed, USPCI will send one copy back to you with all 
the proper signatures for your files. 

Hydrocarbon Recyclers, Inc. of Wichita 
2549 North New York • Wichita. Kansas 67219 • 316/268-9490 • Fax 316/268-9418 



Unioo Pacific RailrOid Company 
USPCI Propouj 93-01-0106 

Confidential and Proprietary lnfonnatioo 
June 29, 1993 

We sincerely appreciate your contacting us for a quotation. If you have any questions, or if I 
can be of further assistance, please feel free to call me at 316/268-9490. We look forward to 
working with you. 

S~cerely, 1Jll;2+-' ;'·\ l-h ., 1/ ' I I 

,~ t ~Y-:-:: '· ~~v '• 

Gerry F. Stafford, CHMM 
Consolidation Services Superintendent 

GS 

cc: Bernie Sabbert- USPCI 
Consolidation Services File Copy 
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Proposal for 
Sampling, Packaging, Profiling, 

Transportation, and 
Treatment/Disposal of Plating Shop 

Waste 

Submitted to 
Union Pacific Railroad Company 
1416 Dodge Street, Room 930 

Omaha, Nebraska 68179 
402/271-4037 

Attn: Jerry Covey 

Prepared by 
U.S. Pollution Control, Inc. 

Consolidation Services Department 
2549 North New York Street 

Wichita, Kansas 67219 

Proposal #93-01-01 06 
Gerry F. Stafford 
June 29, 1 993 

Valid 30 Days 

Tbil propoul include• data that il conficlealial aocl proprictary to U.S. Pollution Control, Inc. The contcDtalhall DOt be dilcuucd outaidc Unioa PacifiC, ill whole 
or ill part. 



Proposal 
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RCV BY:HRI-Wic~ita 7-21-98 7:31 318 559 8290~yarocarbon Recycler:# 2 

US PCI 
UNION PACIFIC RAILROAD CLEAN-UP 

SAMPLE #APPROVAL# 
CC#) (W#) 

82699 22447 
82690 22454 
82603 22455 
92904 22456 
82S92 22457 
62802 22468 
82.694 22409 
82698 22449 
el2693 224o1 
82816 22452 

SAMPLE# APPROVAL # 
(Q#} 

92684 
82691 
82809 
52686 
82811 
e2e14 
62813 
82696 
82801 

828"!0 
8280e 
S2S08 
82805 
62SSS 

62612 
62e15 
92807 
82697 
82687 
62665 
82156S 
82700 
82695 

-- . '----.· ..a:..---·-

CW#l 

22.448 
22443 
22442 
22441 

22440 
22436 
22437 
22436 
22435 

2.2434 
22433 
22432 
22431 
22430 
2242S 
22428 
22427 
22426 
22425 
22424 
22422 
22421 
22420 

DESCRIPTION ON ACID 

Tank Residue Yes 
CN Platin~ Solution Yes 
GN Solution Tank Yes 
GN Solution Debris Tank Yes 
Alkali Liquid/CN Debris Yes 
ON Solids Yes 
CN Solutfon Tan!< Yes 
CN Plating Tank Residue Yes 
Alk"dli Liquid and Drum Yes 
Wood Flooring Debris yfi?li; 

DESCRIPTION £ri. AC.LQ 

Caustic Solid Debris Tank Yes 
Acid Solution Debris Tank Yes 
Acid Solution, Debris Yes 
Fumtng Acld SOlution Drum Yes 
Sludge Debrl=s In Floor Pit Yes 
Add 8olutlon Cebrts Tank Yes 
Neutral Solution and Debris Yes 
Neutral Solution Debris Tank Yes 
Neutral Solution Debris Tank Yes 
Neutral Solution and Debris Yes 
Neutral Solution Tank Yes 
Caustic Solution Debris tank Yes 
Neutral Solution and Debri~ Y9S 
Neutral Solution Tank Ye=s 
Acid 8olution Debris Tank YQS 
Acid Sludge Debris Tank Yes 
Neutral Solution and Debris Yes 
Acid Solution Debris Tank Yes 
Acid Solution Drum Yes 
Acid Uquld Tank Debris ' Yws 
Acid Solution Yes 
Acid Solution Tank Yes 
Neutral Solution and Debris Yes 



> -1:. 

·~ 

... .,. .. 0098011992 

dntrol Number: 

WASTE STREAM CHARACTERIZATION RECORD 

c-
nrgulations require ~nerators and/or brokers to fully c~ this Waste Stream Characterization Record 

bP.Iore wastes can be accepted lor treatment 

( l • -~ ~-) 1 ( : 

AMERICAN 

L76~ 
NuKEII 
~')2£7 

CORPORATION 
~- itcrnr. orr Nlch pa~e 11111''' b~ ··ompll''w'. lhir. 

•hcludes the /\dd~whtPl ,,. Profile n11 pnge~ ,, and 5. 
Ret11~111her I•J c:i'lll !;':'cli<>n '-~ "" "H' •::sen a-:; wrfl as 

: the "Gener."llor Certification· ''' the bottom of the 
AddmvftJ•n. This will <>~SUI(' y•Hr lh(' most rnpi~l wastr­
:,r-p··- .,, f'!- ·-- ·-end original paperwotk with smnple. 

v-J,.~a.t5~· 
I 'I r f'' ;[ ~ ;LJPMII II H ( ;OMI'Lr TED FORM AND 
/\ Hi I<> :l? f)UNCE S/\MI'I F OF THE WASTE 
SIHE/\M TO: Approvals Laboratory, CyanoKEM, 
1" l!l1 Sdlrl'''"r I h•1v f)ntrnit_ ~-11 48227 

<]enerator s USEPA 111ckntilrcilliOn number. 11,1nw_ <Jdrir<",'•- cuni.Jct prcr·,o11 ~mel tclcpi1C!•1C number- If you ,m: :1 hrol-• r •,••rv•cc '·"rnp.r'1', ,.,, :i' ''I 
Generator Information: IJiJiMIIM-III.lllitiiJIJHMffiM---··-
Generator 10 #I N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany I 

Address! 1416 ))cxjge St I City I Qnaha I State~ Zip Code I 68179 I 
Official Contact I Jerry Covey I Title !Manager Canp1 iance Measures I Telephone I ( 402) 271-4037 I Fax I I 

Broker Information: If you Jre il proker, service cornpilny or regui.Jtory Z~gency represenltn<J <1 qct1er~1tor. provrde your n<~mc. <Jddress. telephone number ZJncJ contact p~son rn th~:, ,;c-clron 

Name: USPCI Official Contnct: Ken Marks Telephone: ( 316 268-9490 Fax:(316 ) 268-9418 

Address: 2549 N. New York City: Wichita State: KS Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

Waste Description: Fill in ull of the biJnks in this section to the best of your knowledge. If 'other' rs checked. insert il brief description in the spJce provided. 

Common Chemical Name/Trade Name: ___ wood _____ f=-=-1oo==r-=i=-=n~g'-!.,--=d:.::e:.::b~r:_::i:.::s~---------------- Land Ban Notification Required? 0 Yes :gNo 
l" trade name is used. attach MSDS) 

Process Producing Wnste: ____ __ pln titl~ ~!2~Jf~_c 1~9nup ____ -- ~~--~ t t' f\) ~·-\ ) ~ ) ; .J , }v, V J ( /f)J~ f /7//J ._; !J? I 
DOT Shipping Name: ___ N_QD~la.ted__per:__AQ_&_49__cm_____ DOT Hazard Class: NA UN/NA # _ _..N~A'-----

Packing Group: ___ _ Nl\ 
-·--------- SpeciaiProvisions: ---------------

0 o n b . Oo nl . ()on~~ , IJ n 1 J . ('on '/ . EPA Waste Number(s): none 
-~· -- ~----r--·~-.----~ 

If your waste ls not :1 !!sted wns!e (F or K) !hen circle the h:l7::m1ous characteristic: Ignitable Reactive Corrosive Toxic Oxidizer 

Are filters present: yes 0 non 
Physical State at 70°~ Solid Chunks 0 Solid Monolith 0 Sludge 0 Liquid Other (explain): -.I:prl=an=k=s::.:===::================; 

wood flooring, wolXJ debris lay j ng around plating shop American NuKEM Representative: 
Visual Description: --··--·- --- -----·-·- ----·--·----·--· 

0 Rock Ifill. SC (R0~\3?9 %90 0 M~hwah. NJ (201) 818 0900 0 Southfield, Ml (313) 559-5900 



Chemical Composition Check .. or ··ppm ... If you use percentages. your tot<JI must equ<JI 100 If ynu usc ppm ;md cfo not know exact quantrtrcs. you c<Jn usc words such tr.ve or 
·present. .. Do not_LJse words such as ·unknown or not available. 

S 'f' G 't Nl\ pec1 1c rav1 y: _________ _ pH: 5-8 

Chemical Composition in (check one): 0% 0 Pfllll 

Arsenic NA Barium Nl\ Cadmium NA Chromium NA Chromium ( +6) NA Chromium Total ~ 

~"± Copper± Lead I Lithium --+--- Mercury + Nickel + I I 
Silver Zinc Selenium Total Cyanides ' Total Sulfides Iron 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease NA Organics NA Phenols NA Acids NA Bases NA 

Reactive Under 40CFR261.23? D Yes :g:No 

Other Components: 

Other Components and Constituents: If uny ol the lrstec! constrtuent,. <HC known to be presL·nl. rw.ert the <Jrnount rr1 Vlerr)ht percent or ppm. 

Are any of the following rresent: 0 Yes Xl9 No If yes. then circle those present. 

Biological Materials __ _ _ _ ______ Pathogens __ 

______ PBS's __ 

Etiological Agents Pesticides--------------

PCB's 
-~------- ·---- ---- Dioxins Radioactive Materials----------

Lr•'t .1r1y special hundlmg instructions for the muterials that are known to be present. 

Indicate any special handling instructions: _ _ __ .. __ _ __ ------------------· 

I·,, •vrc!e best avuilable figures. 

Approximate Amount of Waste Produced Annually: ___ on~ ti~~~l~anup Am~unt on Hand: ---~Q~-~ 150' approx. floor space 

Check dppropriute box, frll in blank(s). IF "other ... describe. List all container sizes. 

Packaginq for Shirrnent: f<tbr ums ( si7 !' l vnrious gnllons (weight) ___ _ pounds X~] Bulk 0 Other: 

Please provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 
4011 

-- ~-----.~------~--~--~.-~--~~--~~~~--------.---~--~~--~~.-~~~--~~~---.~~~~--.-----------.---~~~~~~----~~ .............. ~~~--~~~---.""----~--~~~ .. ----



ml G1vc clei.JIIs of speci<JI requirements such <IS power tali gate. vacuum l<mkers. etc. 

Transportation Equipment Requirements: ----·--------------------------------------------

Ill I' ·. !,· lilt' ll.llllt' .IIlli lclcplwne nulnlJcl ul I IlL' 111ci!V!clll.il le·.pull'.tUic lur ,,LIJtcdlllllltj \\,J.lc ·.111J111H'"l 

Scheduling Contact: Ken Marks ----- --------------· 
Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assir.;;tance, call CyanoKEM's 
sales office: (!lt!l) !l!J!l-5880. 

2. Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering the origin and use of the materials. 

3. A separate WSCR must be completed for each waste sample 
sent to CyanoKEM. 

4. Your waste approval will be processed most quickly if you 
fill out the WSCR completely and accurately. If we find 
inconsistencies in yon r 

WSCR it must be returned to you for correction an( 
resubmitted for final approval. Alternately, to save time 
you should authorize CyanoKEM to correct your WSCR b3 
checking "Yes" and signing in Item 11 above. All correc 
tions will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos· 
rapid waste approval will be achieved by authorizins 
CyanoKEM to make your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), hat 
the appropriate permit(s) for the waste material(s) at 
described on this waste stream characterization record 
CyanoKEM, Inc. will accept such waste material provide( 
that any terms and conditions detailed on the contractu 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

1. Remove the pull-off label from the front of this form and 
n.ttn.ch it t.o yonl" !'lnmple container. 

2. Use DOT approved pncltnging. 

3. Package this form together with a 16 to 32 ounce samplE 
nf --cTrU'I"P ... ,oaf.o af-..,.oo'H"' .,.,.,,1 ~,.,.,~ f.". _ ... J --• .,.,~.....,"''-' ..... u.&.....,._.,.aaa. <..,.&&.\A. ..:t'-.i..I.&.\.A. "V• 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



Cyanoi(EM 1,11 /\111f'lican Nuf<FJ\f (~(l/11fVll1}' 
C# ___ _ 

(J r:ll93,-Hl50 APPROVAL W# ----
12381 S<-hnf'fP.r Higllwny 
TPf('COPV (~ t:~\ !'l:l'\. 'iO~\,, 

{'r~fr.llf t.•u·!"tJlll 4ft.,~~i 
r f\'\ ldf•r•folic·.1''' 'II I> ~_,If' f"Cl')(l 1 f'Vl~~ 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defined in YES 

~ 
40 CFR 261.21 (a) (4) (Oxidizer)) 

0002 (characteristic of cor ro~ivity ;1s definPd in YES 
40 CFR 261.22) \ 0003 (characteristic of reactivity as defined in YES 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

40 CFR 261.23 (a)(?). (•1). (5)) (N~ 0012 Endrin (1, 2, 3, 4, 10, 0.02 YES 
10- hexachloro-1, 7-
epoxy-1,4,4a,5,6, 7,8, 
Ba-octahydro-1, 4-endo, 
endo-5, 8-dimethano-
naphthalene.) 

Metal Wastes Characteristic Levf'l (ppm) Actual Value 
0013 Lindane ( 1,2,:3,4,5, 04 YES NO 

0004 (Arsenic) :i() YES !No\ ---
6-Hexa-
chlorocyclohexane, 

0005 (Bmium) !()()() Yrs / No \ 
gamma isomer.) 

--~----

0014 Methoxychlor ( 1, 1, 10.0 YES NO 

0006 ( Cadmilnn) 1 () Yf~; NO ! --- -- ------
1-Trichloro-2, 2-bis (p-

YT~~ I NO ) 

methoxy-phenyl) 

0007 (Chromium) !)() 
!ethane.) 

·--~-

I \ 0015 Toxaphene (C m, I I"'· 0.5 YES NO 

0008 (I r;1d\ !I {1 YT'~ ! NO I · Cln Technicnl 
chlorinated 

0009 (Mercury) 0? YFS I 

NO I camphene, 67-69 
percent chlorine.) 

I 
0010 (SPlenium) 10 Y[S NO I -~---·--

0016 2, 4-0, (2,4-Dichloro- 10.0 YES 

:) 
phPnoxy:wr>lir: ;wit I ) 

DO 1 1 ( ~ 1ilvl'r ) .,,, '" :; Nt> 
0017 2, 4, 5-TP Silvex (2,4, 1.0 YES 

5-T richlorophenoxypr 
opionic acid.) 

Actua 



~. • 
Moonr • c:rrrnr~r l" ra1rntrrl 1210 

Organic Toxicity Wastes Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Value 

\ 
0018 (Benzene) 0.5 YES . NO\ 0031 (Heptachlor) 0.008 YES NO 

I I (and its hydroxide) 

, No! 0019 (Carbon Tetrachloride) 0.5 YES ---·- ------- 0032 (Hexachlorobenzene) 013 YES NO I ------
. I 

0020 (Chlordane) 0.03 YES I NO 0033 (Hexachlorobutadiene) 0.5 YES NO 

0021 (Chlorobenzene) 1000 YES I 0034 (Hexachloroethane) 3.0 YES NO , NO ----
I 
I 

l 

I 0022 (Chloroform) 6.0 YES I 0035 (Methyl ethyl ketone) 200.0 YES 'NO 
\NO: ----

!No 

I 

0023 (o-Cresol) 200.0 YES !NO ---- 0036 (Nitrobenzene) 2.0 YES I ! 

0024 (m-Cresol) 200.0 YES \NO 
0037 (Pentachlorophenol) 100.0 YES NO 

( 
0025 (p-Cresol) ?00.0 YES I No 0038 (Pyridine) 5.0 YES NO 

!'I I 
0026 (Cresol) ?(1() (l vrs NO 0039 (Tetr nr.hlorrlhylf'ne) 07 YES I NO 

0027 ( 1,4-Dichlorob£'nzenr) ~~ YES NO I 0040 (Trichlorethylene) 0.5 YES ! W' 
I -- -·- -------·- I 

NO I i 

NO ) 

I 

0028 ( 1,2-Dichloroethane) o:; YES ------ 0041 (2,4,5-Trichlorophenol) 400.0 YES 

0029 ( 1, 1-Dichloroethylene) 07 YES NO ---- 0042 ( 2 A, 6 -Tr ichlorophenol) 2.0 YES NO 

0030 (2,4-Dinitrotoluene) o. n YES NO 1 ------- 0043 (Vinyl chloride) 0.2 YES NO I 
/ 

• 
Authorization to Correct WSCR: ! authorize CynnoKEM to mnke corrections to this WSCR Form, such corrections being consistent with the results 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes/Kl NoD Initial: .4-..L~ 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendmenL 

't+.fAIM11Jlli:fMIP.IIf!f.IWI'ftiP:PFM·N8!W.\ffftl''l§lfMIIF.1M 1114-Ui--!OU4 Wl 

Gr:tJrP"\.,,,, ~ '· ,,. ·· -,,. ··' ,,, 

jf'f,'t/ cy' 
/ (Jfi'c~ 1 --,--)-EltR -y L , {],~lE-y 11ft, O~tiff 1/h~ 



--· 
t.yanaNEM 
iMidenllllc.uon Number: MID098011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations mquire generators and/or brokers to fully complete this Waste Stream Characterization Record 

before wastes can be accepted for treabnent. 

C I) n ('I) r-
- ' ·: f • • ' I ~ 

AMERICAN 

uzs.~ 
NuKE II 
~2L/ 

CORPORATION 

NOTE: 

All items 011 each paH~ mu-;t he ··ompl('terl. I his 
includes the> Adde11durn to Prolile 011 pager, " ;mel 5. 
Remember to siqn section I :l on I he WSCil ;1!' •Nrll as 
the ""Gener :1tor Cerlificatio11"' "' the bolt om nf the 
Addendurn. This will Clssureo ynu the most rapi-1 wnste 

l.U:J.2 ~~~ 
<>t~O\?. \\~ 

~ISS"' 

PI EASE SUBMII fi~F COMPLETED FORM ANI 
A 11) 10 :1:' r JIJI4CT SAMPLE OF THE WAST! 
S IHf AM 10 Approvals Laboratory, CyanoKH/ 
1 ?~H 1 S•;lt"nfm Hwy. 0.-troit, Ml 48227 

"Pf''PI'"'' f''" 'r" ~end original paperwork with sample. 

8 Generator Information: Provrclc CJl'IH;r.ilor s USEPA 111Cic11l1frcrtlor1 nurnhL·r 11cll1lc. dCid: u.l1tcJcl P·-·r .011 ;r11d ILCILCpl1''';'-' 11LII1liJcr -II yuu .He: c1 IJruku .• cr·.:r <.: CCJil'i"'"• ,,., 
agency representing a generator. regui<J\Ions requrre you to provrde the n<Jme of the gener<Jtor m t11rs section. 

Generator ID # I N F. n 0 0 0 8 2 9 7 5 4 I Namel L _u_n_i_o_n_P_a_c_i_f_ic_R_a_l_·l_r_o_a_d_c_a_rn.!,.p_a_ny;!._ ________________ _ 

Address! 1416 Dodge St _j City I Onaha I Slate~ Zip Code 1.___6_8_1_7_9 _____ _ 

Official Contact I Jerry Covey I Tille I Environmental I Telephone I ( 402 ) 271 - 4037 I Fax L-----------

fJ Broker Information: If you .Jrc a broker. scrvrce cornpuny or rcgul,ltory .Jgency representing .J C]encr~Jtor. provrdc your nome. address. telepl1one number and contact person in thrs scctron. 

Name: USPCI Official Cont;-Jd: Ken Murks Telephone: ( 31 6 268-9490 Fax: ( 316 ) 268-9418 

Address: 2549 N. New York st City: Wichita State: KS Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

81 Waste Description: Fill in all of the blanks in this section to the best of your knowledge. II "other' is checked, insert a brief description in the spnce provided. 

Common Chemical Name/TrmfP. N:lmP.: 
(If tmde nolnl" Is usl'd. nttnch MSDSI 

l\cidic 1 iquict, Metal ~ebr~~·--- Plating tank __________ Land Ban Notification Required? ~Yes 

Process Producing Waste: __ 
Plating Shop Cleanup 

DOT Shipping Name: _____ Wast~- S:_orr:~~~-v~_!,_!qt~~9~--' n.o.s. ___ DOT Haz;ud Class: 8 UN/NA # UN1760 

Packing Group: _ .. 
PG IT 

Special Provisions: 

EPA Waste Number(s): _____ H----- D002 _, _ _fif; f)_~QOD ') 
!f your w;::stc is not <1 listed vv<1ste (r or I<) lheii circle il re iwwruuus characteristic: ignitabie Reactiv~ 

Are filters present: yes 0 no IRlX: 

- . -.. \- . 

COrrOSIVe IOXIC Oxidizer 

Physical State at 70°:X:X Solid Chunks [l Solid Monolith n Sludge XKI Liquid Other (explain): 

Visual Description: clear liquid bath inside tank 
American NuKEM Representative: 

0 N< 

0 Rock Hill. SC (803) 379-9690 0 M~hwah. NJ (201) 818-0900 0 Southfield. Ml (313) 559-5900 



E1 Chemical Composition , 
Check '\,' or "ppm·· If you usc pcrccnt<Jgcs. your total must cqucJI 100 If you w.e ppm and clo not know cx<Jct qu<Jnt1t1cs. you Cilll usc v;ords such ,1s trcJcc· 
"present." Do not use words such as -unknown· or "not av<Jrlable. 

Specific Gravity: ____ J __ pll: - _?-1 
Chemical Composition in (check one): 0% Oppm 

Arsenic NJ\ Barium Nl\ Cadmium Nl\ Chromium NA Chromium ( +6) NA Chromium Total NA 

COOaft + Copper± Lead + Lithklm +- Mercury + Nickel ± Zinc _ Total Sulfides Iron Silver Selenium Total Cyanides 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease NJ\ Organics Nl\ Phenols _NA ___ _ Acids NA Bases NA 

Reactive Under 40CFR261.23? n Yes :O:No 

Other Components: 

II Other Components and Constituents: If ;my of the l1sted constituents an.: known to be prcse11t. 1nscrt t11c amount 1n wc1ght percent or ppm. 

Are any of the following present: 0 Yes XKJ No If yes, then circle those present. 

Biological Materials _____ Pathogens _____ _ Etiological Agents Pesticides-------------

PCB's _____ _ _ _____ rBB's Dioxins ___ fladioactive Materials----------

II l1 1 ·"'' :,pcciJI h,mdl1119 1nstruct1ons for the m.Jtcrr.Jis that are known to be present. 

Indicate any special handling instructions: ______________ _ - --- ·------------------------ --------

tJ IJc·:.t dv.ri1.1blc fls.Jurcs. 

Approximate Amount of Waste Produced Annually: ___ o_?e time cl_e __ a_n_u...:...p ____ _ Amount on Hand: 1 tank 

11 LIH ch c~pproprldlc box. f1ll rn bl.:rnk(s). IF other. dcscrrbc. List all container sizes. 

Packaging for Shipment: X~ Drums (size) _ various qnllons (weight) __ pounds ~Bulk D Other: _____ _ 

m i 'r.:.l'.•; provrde your standdrd l!ldustriill code 1n the spilce prov1dcd. 

Standard Industrial Code (SIC): 4011 

_. .... 



...... 
B '~.•, • \l• l,Jii:, ul ~,pt-CI.JI rcqUitCfll!.!lltS SUCh c]~ ;JOV/L'r t~l!l qllf~. VdCUUI11 t~lnkL·r~. etC. 

'D'anaportation Equipment Requirements: ___ __ ------------------------

II :'" :l,l~>'c dllCI IL·Icplwne llUillbei of tile 11\CliviclLJdile:.pon:,lblc· lo1 :.clledui111CJ w.J:,IL :,ilqJ11WI11 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKF.M's Waste Stream 
Characterization Record (WSCR) are above each sectit'>n. 
Providing an a.ccurate and complete form assures the most 
rapid waste npproval. For nssistanee, en11 CyanoKEM's 
sales office: (3t:l) 3n:l-5880. 

2. Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete t.his form to the best of your 
knowledge considPring the orig·in and 11se of the materials. 

3. A separate WSCR must be eomp1ct.cd for c:wh waste sample 
sent to CyanoKEM. 

4. Your wnste approvnl will be pr(wessed most quickly if you 
fill out the WSCR completely and aeenratc1y. If we find 
inconsistencies in yon r 

WSCR it must be returned to you for correction all( 
resubmitted for final approval. Alternately, to save tim• 
you should authorize CyanoKEM to correct your WSCR b3 
checking "Yes" and signing in Item 11 above. All correc 
tions will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos 
rapid waste approval will be achieved by authorizin£ 
CyanoKEM to make your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), ha: 
the appropriate permit(s) for the waste material(s) a: 
described on this waste stream characterization record 
CyanoKEM, Inc. wi1l accept such waste material provide' 
that any terms and conditions detailed on the contractu 
al agt·eement of our quotation are met. 

SAMPLE SUBMITTAL , 

1. Ren1ove the pull-off label from tlw front of this form and 
attach it to yonr snmple container. 

2. URe DOT npprovPd p:H'1tag·i ng·. 

3. Package this form together with a 16 to 32 ounce sampl, 
of your waste stream and send to: 

Approvals J.aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



,..., . ' 
CgarmKEM ·'" 1n•'"'ri<';liJ Nui<FM Cnrnpmw 

C# _____ _ 

12381 Schaefer Highway 
TeiP.copy (~ 1:11 !l.l1 ~!1:'11 

['·~'' ·.t ~\''( '": lll ·18?27 n 1.119 1:'-11:1sn APPROVAL W# ____ _ 
rf"l\ lr~Pll!•!rt ·~fi, 111 ii~JIIP !Hlfli) t 1!1!1'' 

ADDENDUM TO PROFILE 

Regulations mquire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lnclic;,tr YP§ 111 11Q fnr F/\CI I nmslilu<'nl If an;,lytic:ll is av:1ilable, please enlm litis in the nr.hml vnlue spnce provided. 



Characterfatlc Level (ppm) Actual Value Characteristic Level (ppm) 

0.5 YES NO 0031 (Heptachlor) 0.008 YES 
(and its hydroxide) 

0019 (Carbon Tetrachloride) 0.5 YES NO 0032 (Hexachlorobenzene) 0.13 YES NO 

0020 (Chlordane) 0.03 YES NO 0033 ( Hexachlorobutadiene) 0.5 YES NO 

0021 (Chlorobenzene) 1000 YES NO 0034 (Hexachloroethane) 3.0 YES NO 

0022 (Chloroform) 6.0 YES NO 0035 (Methyl ethyl ketone) 200.0 YES NO 

0023 (a-Cresol) 200.0 YES NO 0036 (Nitrobenzene) 2.0 YES NO 
' 

0024 (m-Cresol) 200.0 YES I NO 0037 (Pentachlorophenol) 100.0 YES NO 

0025 (p-Cresol) 200.0 YES I NO 

0026 (Cresol) 2000 YES I NO 

0038 (Pyridine) 5.0 YES Nu 

0039 (T etrachlorethylene) 0.7 YES NO 

0027 ( 1,4-Dichlorobenzenr!) 7,. .::J YES I NO 0040 (Trichlorelhylene) 0.5 YES NO 

0028 ( 1,2-DichloroethnnP) 05 YES 

\ 
NO 0041 (2,4,5-Trichlorophenol) 400.0 YES NO 

0029 ( 1, 1-Dichloroethylene) 0.7 YES \ NO 0042 (2.4,6-Trichlorophenol) 2.0 YES NO 

0030 (2,4 -Dinitrotoluene) 0.13 YES \ NO 

•'-----""'/ 

0043 (Vinyl chloride) 0.2 YES NO, 
\_/ 

II 

ml 

Authorization to Correct WSCR' I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consi~t with the resul~ 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corre~ted co~y wiU ~e- sent to me. Ye~ No 0 Initial: -...... 

NOTI:: Any significant changes or deviations from the waste received versus the mformat10n on this rorm requires amendment 

rlate personnel te resenting the coml)an eneratln 

GENEil/\HlnCrf:Jtft•'l\11•"1 '' ''·, t!, ' 1:''· 
:fl,\\\l'lr"\f ·····~~· '~·1',1'·': ,, ,, ''•· 

11 
" I• I I 1111• ,,I ":1 '" ,, I 

I : I ' H ' ': I! II ; ! · ': '; 1 I{ j, f ~ ~ ( r I I I" 

/< ... a ,' £ 
. --~-c ,___q .... ~J£e~Y L. ~Jc:{ !J'I ar(lfi)~ 



.· 
. . -

Cyanof(EM 
EM Identification Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 

c-
ll<'gulntinns '"'llliro g"""' atnrs and/or brokers to fully C0f11)1ete this Waste Stream Characterization lll'cord 

bolorn wnstes cnn be accepted lor treatment. 

p,' I:~~ q 
lV :J ;;z q :z :t. 

AMERICAN 

L76~ 
NuKEM 
~'}2£7 

CORPORATION 

NOTE: 

All iterH'' on ea~h Jl:11'"' rmt•'t lor· .. ,.lltpl•·'rJ•I. lid: 
indudf's fl·e 1\dd•·rHhll" I•• l'•olit-:- ort pa~e·; •1 attd :.. 
flemcmb"t I•• •:i·tn •:cdi·.•n IJ ""lite Vv'!'Cil <1" wdl il!: 
the ··Gene• 'llor Cer lilkntion· ~· ""~ hot tom of tlw 
1\ddl"rHit••H. Tl•is w:n "~""!"' Y"" th.-. mnst rnp;d '"'1<;!" 

v~.r 
PLEN>E SUBMIT !HE COMPLETED FORM f. 
A 1G ro :.>,;:>OUNCE S/\MPLE OF THE WA~ 
STRE/\M TO: Approv,lls Laboratory, CyanoKI 
t :''lfl 1 Sr h:l"'"' I f"!V. f'·~lrnit. Ml 48227 

"~""' .. " ' ' · .. ·.md <.•riginal papmwoth with sample. 
-----·-·-----

0 Generator Information: Prov1de f)ener.Jtor s USEPA rndentlliC;Jtion number. 11~1mc . .Jclrill"•'• cu11L1ct per•,on dnd tck-phurw number -If you .He· ;1 hr"kcr. ,,crviU> e<Jrnp "' "' ,, -,u ''' 
agency representing a generator, regulations requrre you to provrde the name of the generator rn t11rs sectron. 

Generator 10 11 I I'' F. D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany 

Address! 1416 Dodge St I City I Qnaha I State~ L--.;::.6=..81=-7:...:9;....__ ____ _ 

Official Contact I .lerry Covf'y I Till<" I M<mugcr ConpUance Measures I Telephone I ( 402) 271-4037 

fJ Broker lnformntion: If you i"He a broker, service company or regulatory agency representinf) a generator, provide your narne. address, telephone number and contact personrr1 tl1rs scctio 

Name: USPCl Offidnl C:nntnd · _Ken M~a""'r-'-'k~s~---- Telephone: ( 316 26s_..q4qo Fax: (316 \ 268-9418 

1\cidress: 2 54 9 N. New York City: Wichita Stale: KS Zip: 67219 

1\. ~ JJ u u 7 2 4 6 8 4 6 Gen 10: •• - - - -

II Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If ·other" is checked, insert a brief description in the space provided. 

~cid solution, plastic container Common Chemical Name/Tmcie Nnme: 
(K trade nnrllf'! is usrd. lliiCich MSOSl 

-------- Land Ban Notification Required? ~Yes 

Process Producing Waste· .. ----·- ~~~~__!_'~!2~1<2P_C:_!ear~l1!_ ___________ _ 
DOT Shipping N<tme: __ _ Waste Corrosive J iquids, 

- --·- -- ---- --- ·- - -- --- - ----
n.o.s. ______ DOT Hazmci Clnss: 8 UN/NA II UN1760 

Packing Group: 
II 

Special Provisions: 

EPA Waste Number:sl: _______ ~~0~-------

!f your w:1s!r> is !1('' r1 !is!Pd w:1s!c (r O! K} !!1r>n ci!c!e !he hnzmdous chamc!cris!ic: !gni!!lb!e Reactive, Corrosive )Toxic Oxidizer 

0 

1\re filters present: yns I I IIO''i~ 
Physical Str~te nt ?lr r1 Snlid r.tnrnl(~ I I Solid Mnnnlilh 11 ShrdqP XIX! liquid OthP.r (Pxplnin) 5-r::g=a=l==po=J=.y==~;=o=n=t=a=in=e=r=========== 

American NuKEM Representative: 
Visual D~'>~cription: clear Jjquid in 5 gal poly container 

n Rntk I hit. !;r. tR01) 1~'1 'lt;<!O 0 Mahwah. N.l (?01) RIA 0'100 [l Snuthlirld, Ml (313)55'151 



D c; ~mical Composition Check···~~ .. or ··ppm.·· If you use percentages. your total must equal 100' If you use ppm and clo not know ex<:~ct qu<:~ntit1es. you c<:~n use words such :1s trace 
resent.·· Do not use words such as· unknown" or· not available. 

Specific Gmvity: pll 2 

Chernicnl Composition in (d!Pck one): [1 "!.. rJ ppm 

Arsenic Nl\ - --·· Bnriurn ··-- __ N!\ . Cndmiurn ____ N/\ __ 

Cobalt ~-r- Copnm .. -t-----
Silver ---------- Zinc 

Lend ··-+-Selenium _ ___ _ _ _ _ _ __ 

ATTACH MOST RECENT ANAlYTICAL INrORMATION.Ir AVAILABlE 

Chromium N/\ 

Lithium + 
Total Cyanides -

Oils, Grease . N/\ Organics __ ~~- Phenols N/\ 

Reactive Under 40CFR26 1.23? 0 Yes }(&:~ No 

Other Components: 

Chromium (+6) N/\ Chromium Total NA 

Mercury 

Total Sulfides + Nickel ± Iron 

Acids N/\ ---- Bases NA ----

II Other Components and Constituents: If any of the l1sted constituents are known to be present. Insert the amount 111 we1ght percent or ppm. 

II 

a 

II 

m 

~--

1m 

Are any of the following prPsP.nt: ClYes ~No If yes. then circle those present. 

Biological Materials ____________ -----·---------Pathogens ___ _ Etiological Agents 

Dioxins PCB's __ _ _____________________ PBS's ___ _ 

L1o,t di1Y spcc1all1andl111g Instructions for the materials that are known to be present. 

Indicate any special handling instructions: -----·--·---------------------

I'• •v.clc• ile>"l .Jvdii:Jble f1gures. 

_ Pesticides-~-----------­

--------Radioactive Materials---------

Approximate Amount of Waste Produced Annually: _o_t:l":_~!tll~-~!ean_up _______ Amount on Hand: ___ 1-5 gal __ c_o_n_t_a_in_e_r ________ _ 

Check .:1ppropr1ate box. f1ll in bl<:~nk(s). IF "other, describe. List all container sizes. 

Packaging for Shipment: ){~Drums (si7P) vilrious q;1llnns ( w0.iqhl) pounrls 0 Bulk 0 Other: _____ _ 

' 
Plcd~C prov1de your st<:~ndard industrial code in the space provrded. 

~- .. ' 

Standard Industrial Code (SIC): 4011 

- ' .. - ,..._ __ -......;.,....-....- ...... ~ 



•• G1V1c J.atl.s of spcct<JI requ1rements such <Js power t<JJI g<Jte. v<Jcuum t<Jnkers. etc. 

Transportation Equipment Requirements: 

Ill l'1 .. de.· the 11.nne ilncl telephone number of tlw mcllvlclual rcspo11S1blc for sclleclul1119 wa:>tc ~,h1p111c11\<.. 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for complet.ing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and emnplete form assures the nwst 
rapid waste n.pprovuJ. For assistn.nc~. cn11 CyanoKEM's 
sales office: (!lt:l) :ln:l-!)880. 

2. Regulations rcqnire t.hat. all t.hc informn.t.ion requested by 
the WSCR must be providf'd h£>fore wn.st.f's can be acc~epted 
at CyanoKEM. Complete this fonn to the best of your 
knowledge considC'ring t.h£> orig-in and 11s..- of t.hP 11Hlf.erin.ls. 

3. A separate wscn JlHIRf IH' ('0111Jl1PI.f'1l f'ot' r-:wh wnc.;fp f~:tmplf' 
sent to Cyan oR F:M. 

4. Your waste n.pprovnl will b£' pro<~Psse•lmost qnicltly if you 
fill out the WSCR complf'I.PI.V :nul a•~•·ut·nt..-Iy. If we find 
inconsistenci£>s in your 

WSCR it must be returned to you for correction an( 
resubmitted for final approval. Alternately. to save tim• 
you should authorize CyanoKEM to correct your WSCR b3 
checking "Yes" and signing in Item 11 above. All correc 
tions will be consistent with the results of sample char 
n.cterization and/or rP-gulatory requirements. The mos 
rapid waste approval will be achieved by authorizinfi 
CyanoKEM to make your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

!). CynnoKEM, Inc .. in compliance with 40 CFR 264.12 (b), ha1 
the n.pproprin.te pnr·mit(s) for the waste material(s) iu 
described on this waste strean1 characte1·ization record 
CyanoKEM, Inc. wi11 accept such waste material provide( 
that any terms and conditions detailed on the contractu 
n.l n.gr·eetnent of onr quotation are n1et. 

SA_MPLE SUBMITTAL 

1. Ren1ove the pull-off label from the fl'nn t. of t.h is form n nd 
attach it to yonr sample f!ontn.hl~l'. 

2. Use DOT a pprov£>f1 p:H~lt n git1 g·. 

3. Package this form tog·ethcr with a 16 to 32 ounce sampl• 
of yonr waste stren m and send to: 

Approvals I,aboraiory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit. M I 48227 



CyanoKEM 
12381 Schaf'ler llighwny 
T~>IN-opy 1.1 t ~l'n > •;":'•' 

'fl .. ,mrlil':lll fl.fu/(f(\1 c,,,,,l(lfll 

f',-,,.,,, ·~·rfPq.•n -1ft'>?.7 n 1.11 !'l:n- t65n 
r fl.!\ I·• ·pfit·~ ··I··'" • ~11rl nq~" t 1 !'111 \ 

C# _____ _ 

APPROVAL W# ____ _ 

ADDENDUM TO PROFILE 

flpqul<ttions rnquire that you certify if any of fliP following constituents are prnsenl at chmactmistic lovels in your waste slrnarn. 
lndic<1tn Y-~~ or ~~for E/\CI I conslittJPill. If mmlytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as definrd in 
40 ern 261.2 I (a) (·1) (Oxidiwr )) 

0002 (chamcterislic of cnrrnsivily ns dr>firu•d in 
40 ern 26 1.221 

0003 (char<~cleristic 0! rP<Iclivity <IS dl'finPd in 
40 ern ?n t ?J (al 121 ( 11. (!'ll 

Metal Wm~te~ Chrtrndl'ristir t Pvl"'l (ppm) 

0004 (1\1 srnicl !dl 

0005 (8mi11111) II l( 1 () 

0006 (Cadllliltllll IP 

0007 ( Chr P11lit 11 n) 1;(1 

0008 (tr;Hil ',1) 

0009 (Mmnn yl I) :• 

0010 ( SriPni111nl 111 

0011 (Silv<'tl ,, (I 

· .... ...;. --

Yr~; Nn 

·, I ~) tJ(l 

Yr ~~ NO 

\ r~~ t·J<) 

·.-r ~; ll' l 

'd_~; I,J() 

I 
Yr~; t J( 1 I 

' ' 

'lT~; foj() 

YES NO 

YFS' NO 

YES 'NO~ Herbicide/Pesticide Wastes Characteristic Level (ppm) Actual Va 

0012 Endrin ( 1, 2, 3, 4, 10, 0.02 YES NO 
10- hPxnchloro- I, 7 -
npoxy I, -1, •1a, !>, li, i, 11. 
Ba-octahydro-1, 4-nndtl, 
endo-5, 8-dimdhr~no-
n;lphthalenP ) 

1\clunl VCIIm~ 

0013 Lindane ( 1.?.3.-1,5. 0-1 YES NO 
6-Hexa-

~· ----
chlorocyclohexane. 
gmnrnr~ isomer ) 

0014 Methoxychlor ( 1, 1, 10 0 YES NO 
1- frichloro-2, 2-bis (p-
methoxy- phenyl) 
lethr~ne) 

0015 Tox<~phene (C '"· I hn, ()') YES • 1'1 
Cl11 Technic;ll 
chlor in;tll'd 
camphene, 13 7 -G9 
fH't CPtll d tlot ine ) 

0016 2,-1-0. (?.,-1-Dk:htoro-
pfl~'nliXV;1Cl'!ic ;tdd ) 

0017 2. 4. 5-lP Silvex (2.4. 

tOO YFS 
NO ) 

NO 1.0 YES 
5-lrichlorophenoxypr 
opionic acid.) 



" y, ,111cl il11lidl tl1rs ~,ection rf you wont CyonoKEM to correct any rr1consi~;ler1cres. The most ~ic! wZJste ;1 Jrovz1l Will be ilchieved b ZJUihorizin C anoKEM to m;rkr; 'our \'/SCR 
'• r t.'""; f•ll corrcctrons Will be consrster1t wrth the rpsulls of sCJmple charocterrz~llron CJnd/or re<]Uiatury requrrements. You wrll receive il copy of the corrected WSCR for your rccc•rd·; If you 

,I r'u: ,;-uthorr,:e Cy<JnoKEM to m<Jke corrections. WSCRs must be returned to you for your correction und resubmrtted for fmol ilpprov<JI. This extends our w<Jste il rovill time. 

Authorization to Correct WSCR: I authorize CyenoKEM lo make corrections lo lhls WSCR Form, such correclioos being c~nl with lhe resu~le 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: 

. NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. --.....___ 

Must be signed by the ~t>proprlete er o' h t 'ita. 'n(l ,. ;., ~rat!Hg t:i" handling the waste. ' • 

I I I' r I l' ,, lr . ' " •r' ' , ' 
l(l , I ... 

··.'. ,. • , I , ' • • I i 1 t f , ~ · " I • 1 ; ! 

l /'1 

... £:ty., K !,~(l()v ~''''' •' #J I / 

( 
., -:J ~RKY l · C1vc:·y' ~~Q~ I" 



.i "l 

CyanoHEM 
EPA ldenllllc:atlon Number: MID098011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations mrtuire generators and/or brokers to lully complete this Wasle Stream Characterization Record 

before wastes can be accepted for treatment. 

c- n :"' n ' ,, 
w 

AMERICAN 

L7ZS~ 
NuKEM 
~)2£7 

CORPORATION 
All item~ on each pap0 '1111"'1 b~ romplet~rl. Thi~ 
includes the /\ddenrl1.1m I<> Profile o•1 pnger, <1 ;mel ~-

N' o~ Uell1P.Illb£'r to sirm !:('ditlll ·~ "" the \VSCn :1$ W£'11 .. ~ 
'I~::: the "Genf.'rator Cerlificalion· at the bottom nf the 

Addendum. This will ~s~ure y•>tr lhP most rapid wastr 

~Oitt~<l. • - I 

~ 'f,~' q, r, o "tfs~ 
1'1 r:N;f ~;unMII Tllr COMF'LHED FORM ANI 
A IG 10 :.l? OUNCE SAMPLE OF THE WAST' 
STREAM T 0: Approvals Laboratory, CyanoKEt. 
f:':m 1 Sr:har>frr Hwy. n~troit. Ml 48227 

"''r""""' r·rA,,.., ··end original paperwork with sample. 

II Generator Information: Provrdc gcnerZJtors USEPA rndcntrfrcation nurnbcr. nZJmc. <Jcldrcs!,, contact pcr:;on ;md telephone number- II yoll <Jrc "brq~r·r ·.crvwrc r:nfllp.~r:; '' '' r', ,., 
agency representrng a generJtor. regui<Jtrons requrre yuu to provrclc tlw lliHlW uf tilt: gencrJtur 111 tlw, 5cctron. 

Generator 10 11 I N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany 
~--------------------~~~----------------------------

Addressl1416 IXxige St I City I Onaha I State~ Zip Code 1'-_6_8_17_9 ______ _ 

Official Contact I aerry Covey I Title ~anager Canpliance Measures I Telephone I ( 402) 271-4037 I Fax'-----------

fJ Broker Information: II you ure ZJ broker. service cornp<Jny or reguiZJtory ZJgency represen\IIH"J a gcncrCJtor. provrde your nJmc. address. telephone number Jnd contCJct p_crson rn tlw, 

Name: USPCJ Official Contact: Ken Marks Telephone: ( 316 268-9490 Fax:(316 ) 268-9418 

Address: 2549 N. New York City: Wichita State: KS Zip: 67219 

Gen.ID: K ~ n 0__0__'1_ :l 4 6 R 4 6 

II Waste Description: Fill in all of the bi;_Jnks in this section to the best of your knowledge. If ·other" is checked. insert il brief description in the sp<Jce provided. 

Common Chemical Name/Tmde Nnme: _ 
(If lnlde IIIIITW! 1!1 u!>o<i. nltnch MSD!'l) 

l\cid solution, debris, plating tank _ Land Ban Notification Required-m Yes 
-·-- ---··· ··--- ---

Pro P d 
. W. t plaling shop cleanup cess ro uc1ng as e: ___ _ 

DOT Shipping Name: --~ast_=_~:>r~~-i"~-~-j-~ll~~~_' __ n_~~:-~_:__ DOT Hazard Class: 8 UN/NA # UN1760 

Packing Group: __________ IT _____ ..... __ .. ____________ ...... -... Special Provisions: _________ _ 

EPA Waste Number(s): --------·-- __ none ___ Q..Ol)GJ__\--- Q ()D) I () CJ/ 0 ~-- -~---
If your W<lStP is not " listPd wnste (F or K) then circle the lmzardous characteristic: lgnilr~hle Reactive (corrosi~~ ·, Toxic Oxidizer 

Are filters present: yes 0 110 ~ 

Physical St<liP Cit 7W: 0 Solid Clumks []Solid Monolith rJ Sludge ~liquid Other (explain): 

American NuKEM Representative: 
Visual Description: yellow, oily liquid, debris in a plating shop 

.. ·-------- ----------------------- ----------

ON< 

0 Rock Ifill. SC (803) 3~9 9690 0 Mahwah. NJ (?.0 I) 818-0900 0 Southfteld. Ml (313) 559-5900 



-. 
.II Chemical Composition Check ··<>,.··or· ppm.·· If you use percentages. your total must cqu.·JI 100 II you uc~e pfll11 :mel do not know ex<Jct qu;m'tttes. you C<Jn uc;e worri'. •.ucl1 :h tr;tcr: or 

··present. Do not use words such as unknown or not avJii.Jblc. 

1.0 Specific Gravity: pH:-· 2 -------

Chemical Composition in (check one): 0% Oppm 

~~=F Barium N/\ Cadmium NA Chromium NA Chromium ( +6) NA Chromium Total NA 

Cobalt ~ ~ Lead + Lithium + Mercury + Nickel + Silver Zinc Selenium Total Cyanides Total Sulfides Iron 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease NA Organics N/\ Phenols NA Acids NA Bases NA 

Reactive Under 40CFR261.23? 0 Yes ~ No 

Other Components: . ·--·--------·-··· -------------------------

IJ Other Components and Constituents: If <.Hly of tlw ltsted consttlucnts :1rc known to be present. tnscrl tile omount tn ;·•etglll percent or ppm 

Are any of the following present: DYes )Qt No If yes, then circle those present. 

Biological Materials ______ _ ____ Pathogens ____________ _ Etiological Agents Pesticides--------------

PCB's rBB's __ . Dioxins Radioactive Materials----------

II Ltc.t c1ny speci<il i~andling instructions for the mCJterials thCJt ore known to be present. 

Indicate any special handling instructions: _______________ _ 

II l't•Jv>de best av;Jii:lblc ftgures. 

Approximate Amount of Waste Produced Annually: one time cleanup AmountonHand: _ __l_P.latin~g~t~a~n~k~-----------------

Iii Check oppropriotc box. ftll in bi;Jnk(s).IF ·other," describe. List ;JI/ contatncr sizes. 

Packaging for Shipment: :-f·'1 Drums (sin') vCJrintJS g:1llons (weight) _ ·- ... ____ pounds ~ Bulk 0 Other: 

m Please provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 

.... _ _..- .... _.._.....I i$WWQ 05 CUb$04 Y 4 f • • " ., __ .,._ ... -~ --~--- ·-~ .. -.. ----~·-- ______ ., -.-.....,....- .. ~...,._..... 



.,; .. 

Thlnsportatlon Equipment Requirements:--------------------------'--------------------

\•· "'··' 

Ill .. I ilL' rl"'"L' .111cJ telephone nurniJcr ol I he lllclrvrducJI rcspow,rblc lor scllcclullllCJ \':,1',1<: ·.ll•Jlllh <1!·. 

Ken Marks Telephone: ( 316 )268-9490 Scheduling Contact: _ 
···-- . ------------- ---------------------------

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and cmnplete form assures the n10st 
rapid wastP- approvnl. For nssistnncP-, cnll CynnoKEM'R 
sales officP-: (:H:l) 353·5880. 

2. Regulations require that all the inforn1ation requested by 
the WSCR n1ust be provided bf'fore wastes cnu be nccP-pted 
at CyanoKEM. Compl<>te this forn1 t.o tho best of your 
knowledge considering t.hf> origin nnd nse of the materials. 

3. A separate WSCR mnst be completed fm· f'n.ch waste sample 
sent to CynnoKF.M_ 

4. Your waste npprovnl will be processed most quickly if you 
fill out the WSCR complet.ely nnd nenu•·ntely. If we find 
inconsistencies in you•· 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately. to save timE 
you should authorize CyanoKEM to correct your WSCR b:J 
checking .. Yes" and signing in Item 11 above. All correc· 
tions will be consistent with the results of sample char· 
acterization and/or regulatory requirements. The most 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You will 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), has 
the appropriate permit(s) for the waste material(s) as 
described on this waste stream characterization record. 
CyanoKEM, Inc. will accept such waste material provided 
thnt any terms and conditions detailed on the contractu· 
nl agreement of our qnotn.tion ure met. 

SAMPLE SUBMITTAL 

1. R.entove the pull-off label from the front. of this form und 
nttn.ch it. t.o your ~nmple eont.n.inet•_ 

2. Use DOT npprovf'd JWcJwging. 

3. Package this form together with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



... 

Cyanoi(Eitf ."'n 1\rnr"ir ·."lrl Nuf<f !l.f C""'f';"IV 
C# _____ _ 

12381 Srhll!'IP.r lliol•wav 
Telt>copy (:1 IJI !l:t i r.o. '" 

I'. •fl•tf I 1 '"'' 'fl .tf • .,: ... ; tJt I) <ll' lfl50 
f I._, I•, , .. ttl'fi·. ·'''' ... ,•. f.111' ~ 1 H''.ll, 1 ~-'l:' 

APPROVAL W# 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicnte yg§ or no for EACH constituent. If nnalytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defined in 
40 CFR 261.21 (a) (4) (Oxidizer)) 

0002 (characteristic of corrm~ivity rt!'> df'fincd in 
40 CFR 261.22) 

0003 (characteristic of rf'activity as dPfinPd in 
40 CFR 261.28 (n) (2). (4). U))) 

Metal Wastes Characteristic Level (ppm) 

0004 (Arsenic) !)() 

0005 (Barium) 100 p 

0006 (Cndmiurn) 1fl 

0007 (Chromium) "'11 

0008 (LPrHI\ , l (l 

0009 (Mercur yl () :' 

0010 (Selcnilrm) 1fl 

0011 \Silver) so 

YES @ 
\ vE:s) NO 

\ 

·---~ ·'' YES ~o) 

Actual Value 

YFS .NO -~ --- --- --·-

YFS 1 t-~o 

yp; \NO ; 
vr~~ 

I I 

\ Hn \ 

'd ·~ : 1 J( 1 • 

YF~; NO 

I 
YFS NJ ·------------

YES 'NO -------

Herbicide/Pesticide Wastes Characteristic Level (ppm) 

0012 Endrin ( 1, 2, 3, 4, 10, 0.0? YES NO 
10- hexachloro-1, 7-
epoxy-1,4,4a,5,6, 7,8, 
Ba-octahydro-1, 4-endo, 
endo-5, 8-dimethano-
naphlhnlrme.) 

0013 Lindane ( 1,2,3,4,5, 0.4 YES ; NO 
6-Hexa- I 

I 
chlorocyclohexane, I 
gmnrna isomer) 

0014 Methoxychlor ( I, 1, 10.0 YES ·NO 
1-Trichloro-2. 2-bis (p-

I methoxy- phenyl) 
lelhilnf') ! 

0015 Toxnphrme (C '"· lion, or; YES I NO'; 
Cln Tedmic;tl . I chlorinated 
camphene, 67-69 

! I 
percent chlor inc ) 

0016 2, 4-0, (2.4-Dichloro- 10.0 YES Q phenoxyacelic acid.) 

1.0 YES 0 

Actual ValuE 

-----



.. 
Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Valut 

.'\ 
.. ,- .. , 

0018 (Benzene) 0.5 YES 

I::) 
0031 (Heptachlor) 0.008 YES No· 

(and its hydroxide) 

' 0019 (Carbon Tetrachloride) 0.5 YES 0032 (Hexachlorobenzene) 0.13 YES 

=) 0020 (Chlordane) 0.03 YES I NO 0033 (Hexachlorobutadiene) 0.5 YES 

0021 (Chlorobenzene) 1000 YES I NOI 0034 (Hexachloroethane) 3.0 YES NO 

I 

0022 (Chloroform) 6.0 YES 1 NO I 0035 (Methyl ethyl ketone) 200.0 YES NO I 

\NO\ 
I 

(o-Cresol) 200.0 YES 0036 (Nitrobenzene) 2.0 YES NO l 
No

1
l (m-Cresol) 200.0 YES 1

'NO. 0037 (Pentachlorophenol) 100.0 YES 
I' 
' 

(p-Cresol) 2000 YES I NO I 0038 (Pyridine) 5.0 YES 1: (Cresol) 200.0 YES I NO I 0039 (Telrachlorethylene) 0.7 YES 
I 

( 1,4-0ichlorobenzene) 7.5 YES I NO I 0040 (Trichlorethylene) 0.5 YES 

\00 ( 1,2-0ichloroelhane) 05 YES I NO I ·- 0041 (2,4,5-Trichlorophenol) 400.0 YES NO 

( 1, 1 -Oichlor oethylerlf') 0.7 YES \ NO/ 0042 (2,4,6-Tricltlorophenol) 2.0 YES NO 
\ 

(2,4-0initrotoluene) n. 1:1 YES NO/ ----- 0043 (Vinyl chloride) 0.2 YES NO; 
) 

, '· k y, ., :liHI 1111I1CJI tllh sec!1on 1f you wont Cy;llloKEM to correct <Jny inconsistencies. The mo~t r.l Jid wilsie <1 J r0v<1l will be Jchieved b au!horizin C anoKEM to m,,,,, "OIH \'/SCR 
., , '"",~- 1\11 r.orrcct1ons will be consistent witl1 tile results of somple ch;Hocteriz;lt,on illldlor re<julatory requ~rerne11ts. You w1ll receive <l copy of the corrected WSCR for your rf.Ccnrr' lfyou 

d. :•<•I .nill10r1ze Cy;moKEM to m<:~ke corrections. WSCRs must be returned !o you for your correction ilnd resubmitted for finJI Jpprov<JI. This extends our w<Jste J rov<Ji tmw 

~tlon t~ Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consif~nt with the 
Characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes W No 0 Initial: 'Z........ , -

. NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires BmendmenL TV' <::::::::::_ 

n 
O::NERJIH.Hl CT II"' fl'l\ "' 'N I I< I• I ·'I, ll 'I I ,, I " ' ' · • • I 'I I · 1 I · I 11 11· q I · < 1 ' I tf I i 1 1 · I I ' 1 • ' , ' 1 ' · f ' II ' I 1 1 ~ • ·, • • 1 1! i ~ r f I ' • t· "' •'· ,·,.·I ;u1· I ,tl ''·I· 1:t,•f ird• •r tl1;lf:!"' 1 1 f'~fl'Hdin'1 
l\\VI1 f)f '·q· I" '· '1 I ' ' II' I ,, I ol I ' ' /. 

d~y I' I ' "<~~y "-' c-l'~'( fjl',, ~~~-111~ 



~ 

CyanoKEM 
12381 Schaefer Highway 
Telecopy (:'I 1:'11 !'1".1-!';0;•n 

,"n lm•r1if·:m Nuf<rM r:nmpany 
C# ____ _ 

f)t'tH •If. M;d .. I"ICl .If I:"~? 7 n 1:11 t>.n. 1850 APPROVAL W# ____ _ 
r·1 'I\ 1. '"nt•f1· '"' ·n .+'""Ill ~ ~'"'q111 1 oq? 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for E/\CH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defined in 
40 CFR 261.21 (a) (-1} (Oxidizer)) 

0002 (characteristic of corrosivily as dcfined in 
40 CFR 261.22) 

0003 (characteristic of reactivity as defined in 
-'10 ern ?61.?3 (al (?). (·ll. (5ll 

Metal Wastes ChmnciNic;tic Level (ppm) 

0004 (ArsPnic) !'0 

0005 (Baritlln) 1C l(l () 

0006 (Cadrnitlln) 1fl 

0007 (Chromitlln) :, () 

0008 (Lc:1d\ ~-, ( 1 

0009 (MP!C"tlly) ();J 

0010 ( Selenit 1111) 10 

0011 (Silvr•r) ~) I) 

vr:~ f f'J() 

"' '; 
I Nn / I 

Yr~; ! Nil I 

vr~; I·JO I 
vr~; IJ() 

Yr~c; rm I 
YTS 

NO j 
'r r ~ ~ 1--J( ). 

YES (NO\ 

YES\ NO 

YES NO) Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin (1, 2, 3, 4, 10, 0.02 YES 
10- hexnchloro-1, 7-
epoxy-1,4,4a,5,6, 7,8. 
8a-octahydro-1, 4-endo, 
endo-5, 8-dimethano-
naphthalene) 

/\dual Value 

0013 Lindane ( 1,?,:l,·1,G, 04 YES 
6-Hexa-

-~-~- ·---~-

chlorocyclohexane. 
~Flllllll;-t ic;orner.) 

0014 Methoxychlor ( 1, 1, 10 () YES 
1-Trichloro-2. 2-bis (p-
melhoxy-pltPttyl) 
lr.tlt:lllf' ) 

0015 Toxrtphene (C u1. It 1r1, O.G YES 
Cln teclmic;tl 
chlor ina led 
camphene, 67-69 
pcrcent chlorine ) 

0016 ?. 4-0, (2,4-Dir.hloro- 10 () YES 
pftl'lln,..y;wr•tic acid ) 

0017 2. 4. 5-TP Silvex (2,4. 1.0 YES 
5-Trichlorophenoxypr 
opionic acid ) 

I NO 

NO 

NO 

NO 

\ 
NO I 
No/ 

Actual Va 



.._._ ......... ~ ...... .,.. 

.. ~ 

Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Value 

0018 (Benzene) 0.5 YES 1No 0031 (Heptachlor) 0.008 YES /~. 
(and its hydroxide) 

0019 (Carbon Tetrachloride) 0.5 YES r: 0032 (Hexachlorobenzene) 0.13 YES 

I 
NO 

0020 (Chlordane) 0.03 YES 0 i 0033 (Hexachlorobutadiene) 0.5 YES NO 
I 
I 

0021 (Chloroben7enP) 1000 YES NO ----- 0034 (Hexachloroethane) 3.0 YES I NO 
I 

! 
0022 (Chloroform) 6.0 YES /NO I 0035 (Methyl ethyl ketone) 200.0 YES \NO 

0023 (o-Cresol) 200.0 YES 
\NO 

0036 (Nitrobenzene) 2.0 YES I NO 

0024 (m-Cresol) 200.0 YES NO ----- 0037 (Pentachlorophenol) 100.0 YES 1 NO 

0025 (p-Cresol) 200.0 YES .NO 1 0038 (Pyridine) 5.0 YES I NO 

i 
0026 (Cresol) 2()0() YES NO I 

~-- ---~-~--·- 0039 (Telrachlorethylene) 0.7 YES N0 

0027 ( 1,4 -Dichlorobenzene) 7.5 YES NO ----- 0040 (Trichlorethylene) 0.5 YES I NO 

! 

0028 ( 1,2-Dichloroethnne) 0.5 YES NO ------ 0041 (2,4,5-Trichlorophenol) 400.0 YES 
i 

NO 

0029 ( 1, 1-Dichloroethylene) 07 YES . NO ------- 0042 (2,4,6-Trichlorophenol) 2.0 YES NO 

i 
0030 (2.4-Dinitrotoluene) nn YES NO 0043 (Vinyl chloride) 0.2 YES I 

NO/ --- - --------·--
/ 

II 
C' 111·rh Yt's one! initi.1l this sectton if you w;mt Cy<.111oKEM to correct <lny tnconsistencies. The most r<_lll_i_d w.1ste il Jrov.ll will be achieved b authorizin C <moKEM to mn~our_ \'rS_CB 
1 •''"'' ''"'1_':, i\11 corrections will be COI1Sistcnt witl1 the results of Sdrllple cll<Hdcten;;Jtion drHilor rcrJui;Jtory requ~rerncnts. You will receive a copy of the corrected WSCH for your r•.rr•rrl· II ',OtJ 

mJ 

c~,, nco\ <~uthortzc CyanoKEM to make correct1ons, wscrrs must be returned to you for your correct1on ;Jnd rcsubrn1tted for final approval. This extends our waste a roval time. 

AuU!o-tlon to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the resu~ 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes)() No 0 Initial: 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment ..........._ 

Must be signed by the appropriate personnel re resentin the com a.ny.generatlng or handling the waste. 

GENFI'l/UOn CJPIII IC/\li<'IJ II· , ., 't,j 1 if1 1 • ! 1 1•1' r 111 I 11 1 r • • I , . , I , I , '~' 1 1, . I! 1 • ~ . " 11 , • 1 1 1 , , 1 1 , 11 , ' , , r ! I I ., ' I ··' ···I . .,, d;, '1 /1 I·' '"' 
knfl'J\'11 '" •. ,,. r, • • 1 ;, "·f·___i.t_.· •· 

--~ / 
/'/ 

''I 

1t!c-c/ r' 't' --:-]ER~Y L · C 'D'lt Ac( t/M ril)I-Jl ~~ '·'' 



CyarioK'EM 
EM ldenllflcatlon Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations n"quire generators and/or brokers to fully complete this Waste Stream Characterization Record 

before wastes can be accepted for treatment. 

C- n r_) 7 , l , l 
I o w 

AMERICAN 

uzs~ 
NuKEM 
~';ZL/ 

CORPORATION 
All itern~ or• end> pa~0 mw·.t h:~ •:omplelcd. llli~ 
includes the /\dclendurn In l'rolil(' on pngP.~ 11 anrf 5. 
RPillf'llliH'I ,,, ._;fill ';f'<:linll ':l '•II lhp v·scn a•: \"!('" ;>·. 

: the 'Generator C('rlilicalion :>I ""' hnllom <>I the 
Addemfum. l hi~ will """"'" V'"' lhn nw~l rnpid wnstr 
""'"''''" ,., ., "· c11d origin<ll paperwork with sample. 

~~<(:J...f 
q~t>\q 

\\h 

I 

q~ I 
1'1 CN>E ~;lJDMIT I Hr COMPLFTED FORM AND 
1\ IIi I 0 T' OtJNU S/\MI 'I r Or 1 HE WASTE 
~:Ill[ 1\M 10 1\ppr(lv:tls Lal.Jqratory, CyanoKEM, 
1 :'1f1 1 ~~drn"'"' I lv1y, Ddmit. Ml 4A227 

dtJOil JHJnlbc·r. 11dl11l'. ,JCldrl·~.~'· cunt,,ct j)C't·~orl .rr1d tclephtl!lr' rHHllbcr ~If you .Jtt· ,r hr(.·~r·r •,ctVICC' cr)!11jLJ!'V r • ,,., !· .. r·i 
Generator Information: iiiNIIMI---IIjJiijMJa-MI--
Generator ID 11 I N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany I 

Address! 1416 Dodge St I City I Qnaha I State~ Zip Code I 68179 I 
Official Contact I Jerry Covey I Title I Manager Canpliance Measures I Telephone I ( 402) 271-4037 I Fax I I 
Broker Information: If you <Jre <J broker. service company or regulotory <Jgency representing ~l gcm.:r~llor. prov1dc your n;Jmc. ilddrcss. telephone number ;md cont.Jct per:;on 111 til~:, '''-·'Cii<Jil 

Name: USPCI Offidal Contnct: Ken Marks Telephone: ( 316 ) 268-9490 Fax: ( 316 ) 268-9418 

Address: /.549 N. New York City: Wichita State: ~K=S;_,__ ___ _ Zip: 67219 

Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

Waste Description: Fill in ill! of tiw bi.Jnks in this section to ti1e best of your knowledge. If "other" is checked. insert il brief description in the space provided. 

Common Chemical Name/Tmde Name: --~~~d solution, plating tank 
I" trade name is U!lN!, altach MSDS) ---.. -· --=-------------------- Land Ban Notification Required?~ Yes ONo 

Process Producing Waste: _ Plating Sho:..":p:__::C::.::J::..:e::.::a::r_l:.:U~P=:::_ _________________________________________ _ 

DOT Shipping Name: Waste Corrosive liqui_c.!s_l_n.~?· DOT Hazard Class: 8 UN/NA # UN1760 

Packing Group: __ ._.:~- Special Provisions: ________ _ 

EPA Waste Number(s): 0002,___ ____ _ 

If your w:tste is not a listP-d wnste (F or I<) then circle the hazmdous characteristic: Ignitable Reactive ~ C~~r~v~-~ Toxic Oxidizer 

Are filters present: yes 0 no l~x 
Physical State at 70°: 0 Solirl Chunks n SPiid Monolith 

Visual Description: 
clear 1 iqtdd in a tank 

"- ' 

Cl Sludqe x*J Liquid Other (explain): 

American NuKEM Representative: 
--·- ---·--·-------------.. -------

0 Rock Hill, SC (R03) 329 9690 0 M~hw~h. NJ (201) 818-0900 0 Sourhlield, Mt (313) 559-5900 



El Ch·e~ical f:;omposition heck or ·ppm. you use percen Jges. your o J mus equJ you uc-.e ppm :111c o no n \ r. 
"present." Do not use words such as ·unknown· or· not available.· 

Specific Gravity: 1 • 0 pH: ---
Chemical Composition in (check one): 0% 0 ppm 

Arsenic NA Barium Nl\ Cadmium NA Chromium NA Chromium ( +6) NA Chromium Total _l!lA 

Cobalt+ Copper_t- Lead + lithium r Mercury + Nickel +-Silver Zinc Selenium Total Cyanides Total Sulfides Iron 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease NA Organics NA Phenols NA Acids NA Bases NA 

Reactive Under 40CFR261.23? 0 Yes x'*l No 

Other Components: __ 

II Other Components and Constituents: II any of the lrstecl constrtuents iHC known to be present. 111scrt the ZJrnount rn vwrgt1t percent or ppm 

Are any of thP. following ~resent: n YP.s ~No If yes. then circle those present. 

Biological Materials ____________ Pathogens ________ _ Etiological Agents Pesticides-------------

PCB's PBS's Dioxins Radioactive Materials---------

II l r~t ·"'Y spect<1l h.mdlrng rnstructrons for t11c mZJtcnals t11at are known to be present. 

Indicate any special handling instructions: ---------------------------------------------.. f·r,•.•ck- lJc~.t .JV-Jii~Jblc frgures. 

Approximate Amount of Waste Produced Annually: one time cleanup Amount on Hand: _ ~ting1~ta~n~k~--------------

Dl Ci1c.·ck .lppropriJtc box. fill rn biJnk(s). IF other. descrrbe. Lrst oil con!Jiner sizes. 

Packaging for Shipment: ~Drums (size) various _ .... gr~llons (weight) ------·--- rounrls IKPBulk u Other: ______ _ 

m Please provide your stJj1dard indust.rial code in the space provided. 

Standard Industrial Code (SIC): 4011 

.......... ~~--· . --..... . ..... 7" :"": . .:" 

'f 
'i ,.. 'ic:td;l,, ul :,pc:Crdl requrrcnH:nts sucl1 dS power tJrl gJte. v<.Jcuurn tJnkL:rs. etc. 



..... _______ ..... ,._ --~- --·· -~ ,. - ... ~ ... ;;._. ··-- ___ _.__ - .......... ...... 

Grv'E"cletoils of speciol requrrements such as power tail gate. vacuum tankers. etc. 

Transportation Equipment Requirements: __________ _ 

II 1-'rt>·.rdr· the n:ltllC ond telephone number of the rndrvrciudl rc~;pon~,rbiL: for schcdulrng w:J:.tc shrprllL'tll·, 

Scheduling Contact: Ken Marks Telephone: _1 ~I.~J 26.::::.8_:-9::...:4:.=.9...::.0 __ _ 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate nnd cmnplete form assures the most 
rapid waste approval. For assistance. call CyanoKEM's 
sales office: (313) 353-5880. 

2. Regulations require that all the information requested by 
the WSCR tnuRt. be provided bdore wast.es can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge conRidering t1u• origin n.nd nse of the mnterin.IR 

3. A separate WSCR must. he eomplefed for e:wh waste sn.ntple 
sent to CyanoKEM. 

4. Your waste app!·ovn l will be processed most quickly if you 
fill out the WSCR completely and :wem·ntcly. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction an 
resubmitted for final approval. Alternately. to save tim 
you should authorize CyanoKEM to correct your WSCR b 
checking "Yes" and signing in Item 11 above. All corre• 
tions will be consistent with the results of sample cha: 
acterization and/or regulatory requirements. The mm 
rapid waste approval will be achieved by authorizin 
CyanoKEM to make your WSCR corrections. You wi 
receive a copy of the corrected WSCR for your records. 

l>. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), hs 
the appropriate permit(s) for the waste material(s) B 
described on this waste stream characterization recorc 
CyanoKEM, Inc. will accept such waste material provide 
that any terms and conditions detailed on the contractt 
al agreeutent of our quotation are met. 

SAMPLE SUBMITTAL 

1. Renwve the pull-off label from the front. of this form and 
attach it to your sample container. 

2. Use DOT approv~d p:wknRing. 

3. Package this form together with a 16 to 32 ounce sampl 
of your waste stream nnd send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



CyanoH.EM 
AMERICAN 

L76~ WASTE STREAM CHARACTERIZATION RECORD 

EM Identification Number: MID098011992 

Regulations require generators and/or brokers to fully COI\'¥ll9l8 this W8sle Stream Characterization Record 
before wastes can be accepted for treatment. NuKEM 

~'2L7 Waste Lab Control Number: c- u~· n 1 t 
All itemq on e<tch page mur.l be completed. I hh 
includes the Addendum In Prorile ort pages 11 <~ml 5. 

No~. Bemember to sign section 13 on the WSCR as well u:> 
'II;.. the "Generator Certification" at the bottom of the 

Addendum. This will assure you the most rapid waste 
arprov;JI Pl~ar.P <;end original paperwork with sample 

CORPORATION 

1'1 FN;r ~;UUMII II IE COMPLETED FORM 
A 1f.l 10 :12 OUNCE SAMPLE OF THE WJ. 
Sl REAM TO: Approvals Laboratory, Cyanot 
1?:ln I ~rllaPir~r llwy. Ot>lroit, MI4R227 

D Generator Information: f'f(iVIdt• CJL'IlL'f.ltUI ~. USLP/\ 11\dL'IltlfiC.ltiOfl 11UI111Jt•i. lld111l' . .idrlt~~~~. COilt.lct pe,.on ;lnd teleplwne number - If you .He ~ broker. SCI VICC cnll1pCll1\' lll I' '<ill I.' 
naPnr:v tPnrPsPnhno ~) ur~nf'Lltor_ tPtltJlnllnnc., rf>rJtrlll' vntJ tn nrnvtr!P thP n;u11e of the gcneriltor in this sect1on 
l=s~~~=nM8i&a8MW~nr=~IM.-~M._UI~IMIM~MIUIIM~Mi .. llll~ 

Generator ID #IN E D 0 0 0 8 2 9 7 5 4 1· Name I Union Pacirt-b Railroad Canpany 
~------------------------------------------------------------

Address! 1416 Dodge st I City I Onaha I Stale~ Zip Codel L. _6_8_17_9 __________ _ 

. . j Jerry Covey I . I Manager Canpliance Measures I I ( 402) 271-4037 j OffiCial Contact . . Tille . . Telephone . _ Fax ~.--_______ _ 

fJ Broker Information: If you ~re ~broker. service comp~ny or regul~tory agency representing~ ge1wrntor. provide your n~n1e. ~ddress. telephone number <Jnd contact pcr~;onrn tllr·. ·., :" 

Official Contact: Ken Marks Fax:(316 268-9490 ) 268-9418 

Z
. 67219 tp: ______ _ 

Name: USPCI 

Address: 2549 N. New York 
City: Wichita Telephone: ( 316 

Slate: KS 

Gen.ID: 
K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in ull of the blunks in this section to the best of your knowledge. If "other" is checked. insert i.l brief description in the sp~ce provided. 

Common Chemical Name/Trade Name· sludge, debris in floor pit 
(If trade name is used, attach MSDS) · --------------_:._~~-------------- Land Ban Notification Required? 0 Yes ~ 

Process Producing Waste: __ P_l_a_t_1_· n_g_s_h_o_p_c_l_e_a_n_u_p_. 

DOT Shipping Name: Nonregulated per 40 & 49 CFR DOT Hazard Class: NA UN/NA # NA 

Packing Group: -------·-· NA ___ _ Special Provisions:----------------------------

EPA Waste Nurnber(s): none 

If your waste is not a listed waste (F or K) then circle the hazardous characteristic: Ignitable Re<Jc:tive Corrosive Toxic 1'"'\v:ri:~~­
'-'"IUILc::;l 

Are filters present: yes 0 no .n 
Physical State at 70°)(1XJ Solid Chunks 0 Solid Monolith XXJ Sludge 0 Liquid Other (explain): -r====================== 

American NuKEM Representative: 
Visual Description: brown sludge, debris in a floor pit 

----·--·------------------
0 Rock Hill, SC (R03) 329 9690 0 MJhwah. NJ (20 1) 818 0900 0 Southfield, Ml (313)559·594 



9 Chemical Composition Check "%"or "ppm ... If you use percentnges. your totnl must equill 100" 
present.·· Do not use words such as· unknown or not avZJilable 

If you use ppm ilnd do not know exile! quilntities. you Ciln use words such ;1s · tr .. 1r<> n• 

Specific Gravity: NA pH: 8.9 

Chemical Composition in (check one): 0% 

Arsenic NA 

Cobalt± 

Silver _ 

Barium _ Nl\ 

Copper_j__ 

Zinc ,-·-

Oppm 

Cadmium _ tl~ ______ _ 

Lead ± 
Selenium _____ _ 

ATTACH MOST RECENT ANALYTICAL INFOnMATION,IF AVAILABLE. 

Chromium ~ 
Lithium 

Total Cyanides ---

Oils, Grease NA Organics _____lffi_ Phenols NA 

Reactive Under 40CFR261.23? 0 Yes XO No 

Other Components: 

Chromium ( t 6)- -- NA 
Mercury ~-------

Total Sulfides ;-

Acids NA 

Chromium Total -1 
Nickel J­
Iron 

Bases NA 

Gl Other Components and Constituents: If <1ny of the ltsted constituents ilre known to be present. tnsert the ilnwutlt tn weight percent 'or ppm 

Are any of the following present 0 Yes mil No If yes, then circle those present. 

Biological Materials Pathogens Etiological Agents . Pesticides--------------

PCB's PBS's ________ _ Dioxins Radioactive Materials----------

[I l•· I,,,., '·Pc'Ct .. ll hilt1CII111CJ rr1~tructror1s for the matertJis thilt are known to be prese11t 

Indicate any special handling instructions: ________ _ 

fl I''"· •<~·· best av;ltliliJie frgures 

Approximate Amount of Waste Produced Annually: one time cleanup Amount on Hand: approx. 6' x 10' pit 

GJ Chc- ~ :Jprroprt;lte b~x. frlt in blilnk(s) IF· other.·· describe. List CJII container sizes 

Packaging for Shipment: ~Drums (size)__ va-'-'-r=i-=-o=u=-s ___ _ gallons (weight) ____ _ ____ _ pounds i29)bulk 0 Other: ______ _ 

E1 Plea'-" provide your stZJnc!ZJrd industrial code in the space provided. 

Standard Industrial Code (SIC): ___ 4'-'0---'-1:...=1~-----



mJ Grvr• dct;1ils of speci.JI reqLmements such .JS power t.Jil ~pte. vacuum t.Jnkers. etc. 

Transportation Equipment Requirements: 
.. ----· -·--------------

Ill Pru"clc• the tl.Jtlle .Jncl telephone number of the indiviclu.JI responsible for schedulrnq W<J:.te shrpmenh 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

l. Instructions for completing CynnoKEM's Wnst.c Strcn.m 
Characterization Record ( WSCH.) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assistance, call CyanoKEM's 
sales office: (313) 353-5880. 

!. Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering the orig·in and use of the materials. 

c. A separate WSCR 1nust be completed for each waste sample 
sent to CyanoKEM. 

,, Your waste approval will be processed most quickly if you 
fill out the WSCR completely and accurately. If we find 
inconsistencies in your 

WSCR it must be rnturncd to you for correction ancl 
resubmitted for final approval. Alternately, to save tim• 
you should authorize CyanoKEM to correct your WBCR b3 
checking "Yes" and signing in Item 11 above. All correc­
tions will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos1 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You wU 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), ha2 
the appropriate permit(s) for the waste material(s) w 
described on this waste stream characterization record 
CyanoKEM, Inc. will accept such waste material providec:l 
that any terms and conditions detailed on the contractu· 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

Remove the pull-off label from the front of this form and 
attach it to your sample container. 

Use DOT approved packag·ing·. 

3. Package this form tog·ether with a 16 to 32 ounce samplE 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



CyanoKEM An "'mmican NulcrM cnm,,any C# _____ _ 

12J81 Scha~ler lli9hW.I\' 
Telecopy (:! 13l !ll1 !;, •:•• 1 

f\ 1•.1 ~''''1'\Ht Ht';'i (J1qqtt IP',t; APPJ10VAL W # __ _ 
' 1'.1\ I·, .• , 1!: 1, '!'' ,,, ;- ~ ·111' t 1f1H~ ll l'l I') 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitabilily as defined in 
40 CFR 261.21 (a) (4) (Oxidizer)) 

0002 (characteristic of corrosivily :1s rlf'finf'd in 
40 ern 2G 1.2:>) 

0003 (characteristic of reactivity as ddined in 
40 CFI1261 23 (:1) (2), (4). (5)) 

YES 

vrs 

YES 

NO 

I 

: NO 

/ \ 

\NO/ 
Herbicide/Pesticide Wastes Characteristic Level (ppm) 

0.02 YES 

().1 YES 

I 0 () YES 

llfi YLS 

!tl 0 YES 

10 YES 

NO! 

~0 I 

I 

I 
~~ 
I ! 
i i 

~~ 

NO 

L 
\ 
' 

Actual Vai 

•••••• .. "'•"_..., __ ,....11!"1',.,...,. . ......,..-.,...... w - w ••'4 a 1 • • w • • • .. a • a ,. '4 pa ; a a •··"'=· . ~ -··-·-... -- ... o ;,c :s" -s ... 



Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) ActuaiVah 

0.5 YES NO 0031 (Heptachlor) 0.008 YES . No 
(and its hydroxide) 

( NO 0.5 YES NO\ 
--~--·---- 0032 (Hexachlorobenzene) 013 YES 

0.03 YES NO 0033 ( Hexachlorobutadiene) 0.5 YES l NO 

100.0 YES NO 0034 (Hexachloroethane) 3.0 YES I NO 

(Chloroform) 6.0 YES NO 0035 (Methyl ethyl ketone) 200.0 YES I NO 

(o-Qesol) 200.0 YES NO i 
I 

0036 (Nitrobenzene) 2.0 YES I NO 

(m-Qesol) 200.0 YES NO I 0037 (Pentachlorophenol) 100.0 YES \NO 

.·D02s (p-Qesol) 200.0 YES I NO 
I 

0038 (Pyridine) 5.0 YES 
I -----

0026 (Cresol) 200.0 YES i NO 
\ 

0039 (Tetrachlorethylene) 0.7 YES I NO 

0027 ( 1 ,4-0ichlorobenzene) 7'" .:.> YES NO ----·----· 0040 ( T richlorethyle11e) 0.5 YES I NO 

0028 ( 1,2-Dichloroethane) 0.5 YES NO 0041 (2,4 ,5-Trichlorophenol) 400.0 YES i NO 

0029 ( 1, 1-0ichloroethylene) 07 YES NO -· 0042 (2,4,6-Triclllorophenol) 2.0 YES ! NO 

0030 (2,4-0initrotoluene) 0.13 YES NO 0043 (Vinyl chloride) 0.2 YES :NO 

. ../ 

• r' e Ye•; ,·111r1 inlti;1l this scctiOil if you Wilnt Cy<JnoKEM to correct ilny incon''lstcncic<;. The most rz1p~cl_~~tc ,, >n.rnv::ll will he ::1chieved b ::1uthorizin C~oKE'.~Jrl _ _fl~·l_k<' \''"' \'/''CI 

Ill 

;,11 co11c·cl•""'• Villi llc co1J~1stcnt w1th the rr><.ulh of s.1mple ch.n,•ctcrt:.lllon il<lcf or rerJul;llury I<'CJUIII'Illl·nh. You w1ll recc1vc <1 copy of the corrected WSCH tor ·,our" C< rcl !1 , 
!. • "': .1ul I!L' Cy.1110KEM to 111.1ke corrcct1ons. WSCRs must be relullled to you for your correct1011 ;111d rcc.ubrl\lt\cd for fllldl Zlpprov<JI. This extends our w;J•,te a Jrov.il t11nc• 

'f,. .., 
Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consi~nt with the resu~lt of IE 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial:...,.~ _ _..~....;...-
. . NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 

Must be signed by the appropriate personnel representing the company generating or handling the waste. 
•· . .. . '~ 

3ENERATOR CERTtriC/\TION IIH•r• l"y ,., ''"' li1 I !1<111· 111 •lu·:t '·"''""" ·<11•1 t' •II• I .dl ,'I• lu·<t <I 11111- "'' <:!•lll:tir,·: !"I II<· I" , 11r •I• :I•· ,, :, 'i tl ., ·' • I ,'! r• f"\'111'1 irof·•rrn;ltiOili!~'FlHfil 
mown or SliSfl{'C't••·l It r:·.u<l•; ;,. tl1" I"'' · .. •·: ,;, . ., 11! II• q ,, ., d • h.t·: 1-· 11 <ir:, l•n 

I IIIII' ~egy t__. C&1!EY ''"+~~~.rlL 



CyaooHEM 
AMERICAN 

L76~ 
NuKEM 
~'2£7 

CORPORATION 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations require generatOIS and/or brokers to lully COR1llete lhia Waste Stream Characterization Record 

· before wastes can be accepted for treatment. 
EM Identification Number: MID0980 11992 

Waste Lab Control Number: C P_'"~n·1 r· 
• r \ '· ~... ) 

All item~ on each page rnust he cornplderl. ofhi:: 

NOTE: 
includes the Addendum to Profile on page·; 4 and !i 
Remember to sign section 13 on lhc WSCR as well"~' 
the '"Generator Certification" at the bottom of the 
1\ddencfum. This will assure ynu lhe most rapid wasiP 

w o?o>lf;l~ 
i:f3 0\ i <1-\5)-

11~ 

f 'I LA')f. ~;IJilMfT If If COMPLETED FORM J 
A 111 It> X' OUNCE SAMPLE OF THE WA~ 
Sl REAM TO: Approvals Laboratory, CyanoK 
1 :-''lR 1 Sc h.1r>fpr Hwy, Detroit. Ml 48227 

:1Jif'! II, of I I ' ' . '. r ellU Or igillill paperWork Wi(fl Sillllple. 

D Generator Information: Provide generators USEPA tndenttftcation number. n:-~nw. <~cfctress. contz1ct person <1nd telephone number - If you <1re a broker ser~rcc> comp;my '" ,, qril.d• 
agency representing il generator. regui<Jttons requrre you to prov<clt.: the lldllH' of the Cjc:ner<Jtor 111 th<s sectro11. 

~~rn~~#l NED000829754 I ~~~~-U_n_1_·o_n_P_a_c_i~f_i~c~R~a~i_l~ro~a~d~C~~~=n~y----------------~ 
Address I 1416 lbdge S t I City I O'naha I State b_j Zip Code 1.__.;::;.6=8-=-1 7"-9"--------

0fficial Contact I Jerry Covey I Title hanager Canpliance Measures I Telephone I ( 402} 271-4037 I Fax L__ .. _____ _ 

fJ Broker Information: If you :Jre a broker. service conlpdtly or regulatory <rqency rcprescnlrncJ il <Jener.Jiur. prov<cfe your ll(ltlle. ilddre•;s. telephone number ,1nd conl<lct iJL'I',(>Il 111 til,. 

Name: USPCI Official Contact: Ken Marks Telephone: ( 316 ) 268-9490 Fax: ( 316 ) 268-9418 

Address: 2549 N. New York City: Wichita Stale: KS ----- Zip: 67219 

Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in <JII of the bi<Jnks in this section to the best of your knowledge. If ·other is checked. insert il brief description in the sp<Jce provided. 

Common Chemical Name/Trade Name: Acid sludge • debris, exhaust piping, plating tank Land Ban Notification Required? IOCYes 0 
(If trade name is used, aHach MSDS) 

Process Producing Waste: plating shop cleanup 

DOT Shipping Name: Waste Corrosive liquids, n.o.s. DOT Hazard Class: 8 -- UN/NA # UN1760 

Packing Group: _ II Special Provisions: -----· 

n {') 1 1!J · ct:JL' ,.., r ! ,.. 
·-------------------------

EPA Waste Number(s): --T-Qwl_lj_--t--0 UD.:.fr---0002 ---___.....-----....... ....-- ---- ·, 
'Toxic Oxidizer Reactive · Corrosive 

( / 

If your waste is not a listed waste (F or K) then circle the hazardous characteristic: Ignitable 

Are filters present: yes 0 no}(X 
Physical State at 70°: 0 Solid Chunks 0 Solid Monolith :XX Sludge 0 Liquid Other (explain): __ _ 

American NuKEM Representative: 
Visual Description: dk. red sticky sludge, debris in plating tank w/ exhaust pi~_s ______ _ 

0 f1lwk Ifill. sr !R03l 329 9690 0 Mahwah NJ (201) 818 0900 0 Southfield. Ml (313) 559·5~ 



Specific Gravity: 
·-Chemical Composition in (check one): 0% 

Arsenic~ 

Cobalt+ 

Silver 

Barium~ 

Copper l _ 
Zinc 

o o <JV<JI <J e. 

Oppm 

Cadmium~-~~ 

Lead _J 
Selenium _j_ 

Chromium NA 

Lithium + 
Total Cyanides ---

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease NA Organics NA Phenols NA 

Reactive Under 40CFR261.23? 0 Yes xXJ No 

Other Components: 

Chromium ( +6) ~---

Mercury _ / __ _ 

Total Sulfides ~ 

Acids NA 

NA 
Chromium Total ± 
Nickel 

Iron 

Bases NA 

IJ Other Components and Constituents: If <Jny of tile l1sted const1tuents arc known to be pre,;cnt. 1n'"crt tile amount 111 weight percent or ppm. 

Are any of the following present: 0 Yes XXJ No If yes, then circle those present. 

Biological Materials ---~-----------------Pathogens _____ _ Etiological Agents--~--------- Pesticides ____ _ 

PCB's PBS's ________ _ Dioxins Radioactive Materials---------

m L1st :111Y spec1al i1<1ndling mstruct1c;II1S for the mJterials that are known to be present. 

Indicate any special handling instructions: 

a p,' . 'c!c• best av;1ilab!e fiCJUres. 

Approximate Amount of Waste Produced Annually: one t~ne cleanup Amount on Hand: 1 plating tank 

m CIH·r k ilppropri<~te box. fill in bl;wk(s). IF other.·· describe. Llc,t <~II conliliner sizes. 

Packaging for Shipment:~ Drums (size) __ _ various ------~gallons (weight) pounds ~Bulk 0 Other:-------

m PI, .ht.· prov1de your sla11Cfard industrial code in the space provided. 

Standard Industrial Code (SIC): _____ _19j__!_ ___ ---~-

ID) C'"' <i•·f,JII•. nl '·IH C<dl ri'Ci""~'nwnh •,ur 11 d'; powc•r !.111 q,J!,, VdCllllm I,Hlker•, c lc 



mJ 

ill 

Gtvc rlcl,ltls of Sflecral requrremcnts such os flOWer tail fJ<Jie. vacuum tankers. etc 

Transportation Equipment Requirements: 

Prt'vtdt.' tile lldlllC c~nd telephone number of the 1/lcltvrdu,ll responsrble for schedultrHJ W.J1.1C slnpmctlh 

Scheduling Contact: .. Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assistance, call GyanoKEM's 
sales office: (313) 353-5880. 

Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering the origin and use of the materials. 

A separate WSCR nmst be completed for each waste sample 
sent to CyanoKEM. 

Your waste approval will be processed most quickly if you 
fill out the WSCR completely and accurately. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction an1 
resubmitted for final approval. Alternately, to save timr 
you should authorize CyanoKEM to correct your WSCR b, 
checking "Yes" and signing in Item 11 above. All correc 
tiona will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos 
rapid waste approval will be achieved by authorizinli 
CyanoKEM to make your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), ha~ 
the appropriate permit(s) for the waste material(s) w 
described on this waste stream characterization record 
CyanoKEM, Inc. will accept sueh waste material provided 
that any terms and conditions detailed on the contractu· 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

Remove the pull-off label from the front of this form and 
attach ii io your sample container. 

Use DOT approved packaging. 

3. Package tliis fur1n together with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



-:ganoi(Eitf An Amnrican NuKFf\1 Comt,·1nv C# 

'381 Schaefer Highway 
·ler:opy (1111931 'i(l;•o 

P••l">il. ,,khiq.1n -18?27 I (:.! 13) 933- Hl50 
FPA l.t•,,fil,r:~f, ... , • ,,llfl O'lf1rll t'l'l;' 

APPROVAL W# ------

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent If analytical is available, please enter this in the actual value space provided. 

1aracteristic Wastes 

101 (characteristic of ignitability as defined in 
I 

YES NO 
40 CFR 261.21 (a) (4) (Oxidizer)) ._./ 

102 (ch;,. ~v:teristic of corrosivity as defined in ~ESI NO 
40 CIH 261.22) 

\tJ~ 03 (characteristic of reactivity as defi'led in YES Herbicide/Pesticide Wastes Characteristic level (ppm) Actual Value 
40 CFR 261.23 (a) (2), (4), (5)) 

0012 Endrin ( 1, 2, 3, 4, 10, 0.02 YES NO 
10- hexachloro-1, 7-
epoxy-1,4,4a,5,6, 7,8. 
8a-octahydro-1, 4 -endo. 
endo-5, 8-dimethano-
naphthalene ) 

tal Wastes Characteristic level (ppm) Actual Value 

0013 Lindane ( 1,2,3.'1,5. 0<1 YES ; NO 
04 (Arsenic) 5.0 YES NO ---- 6-Hexa-

chlorocyclohexane. 

05 (Barium) 100.0 YES I NO 
gamma isomer ) 

0014 Methoxychlor ( 1, 1, 10.0 YES I NO 
06 (Cadmium) 1.0 YES NO 1-Trichloro-2, 2-bis (p-

methoxy-phenyl) 

::>7 (Chromium) 5.0 YES I NO 
lethane.) 

··-·-·--·--·~--

0015 Toxaphene (C'"· IJ,,,, lEi YES I NO 
)8 (Lead) 5.0 YES NO Cl:1 Technical 

chlorinated 
I 

camphene, 67-69 

I 

)9 (Mercury) 0.2 YES ! NO ------- percent chlorine.) 

..... ( Seienium i i.O YES 
I .. - I 

0016 \NO I 
IV 

: NU I -------- 2, 4-D, (2,4-Dichloro- 10.0 YES 
I 

phenoxyncPtic acid ) 
11 (Silver) 5.0 YES No' 

---~----

I 
0017 2, 4. 5-TP Silvex (2,4, -I 1.0 YES NO ----5-Trichlorophenoxypr 

opionic acid.) 

+ 



MOORE" SPfEDIS[ r• · P.llunt.-d 1270 u 
3A 

·ganic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Value 

)18 (Benzene) 0.5 YES NO ----- --- ---- 0031 (Heptachlor) O.OOB YES NO 
(and its hydroxide) 

)19 (Carbon Tetrachloride) 0.5 YES NO ·-------- 0032 (Hexachlorobenzene) 0.13 YES NO 

)20 (Chlordane) 0.03 YES NO! ·-·- ··----·-- -· 0033 (Hexachlorobtttadiene) 0.5 YES , NO 

)21 (Chlorobenzene) 100.0 YES NO --------- 0034 ( Hexachloroetlmne) 3.0 YES NO 

)22 (Chloroform) 6.0 YES NO 0035 (Methyl ethyl ketone) 200.0 YES NO 

123 (a-Cresol) 200.0 YES NO --------- 0036 (Nitrobenzene) 2.0 YES NO 

124 (m-Cresol) 200.0 YES NO ---- 0037 (Pentachlorophenol) 1000 YES NO 
I I 

125 (p-Cresol) 200.0 YES NO ·------ 0038 (Pyridine) 5.0 YES NO 
I 
i 

126 (Cresol) 200.0 YES NO 0039 ( Tetrachlorethylene) 0.7 YES NO 

t27 ( 1 A-Dichlorobenzene) 7.5 YES NO ·-------------- 0040 (Trichlorethylene) 0.5 YES NO 
I 

128 ( 1,2-Dichloroethane) 0.5 YES NO I 0041 (2,4,5-Trichlorophenol) 400.0 YES Nd 
I 

129 ( 1,1-Dichloroethylene) 07 YES NO I ------- 0042 (2,4,6-Trichlorophenol) 2.0 YES 

:~ 130 (2,4-Dinitrotoluene) 0.13 YES NO I ---····----- 0043 (Vinyl chloride) 0.2 YES 

Chr·r "- Yes ::111d initial this section if you w<Jnt CyanoKEM to correct any inconsistencies. The most r<J )id w<Jste a rov<JI will be <Jchieved b C <JnoKEM to rn:J_k_f'._ynur \'.'SC:G 
' '"' ·11·c /\11 correctrons wrll be cor1srster1t with the results of ',iH11ple ch:H<JclcriL:ltion <lrld or requl:rtory rcqurrenwnts. You will recerve a copy of the corrected WSCfi for ynur ,, cr•~<l 'I '.•'·' 
rir "'·I :~rtlr'ltrlc Cy.1110KEM to llldke correctionr;. WSCfl~ rnu·;t l!c: relurnccllo you fur your ccrrrL·Ctron iiiHill".uhrniliL'd for frn.rl ;rppruv.rl. Thir, Pxk11rl:; 'Our w,J•,!t· 

==~~~~~~~~=;~=.!;~=~• ~~~~~" 'gNr;;"~ E~·~=.::~~~~d ~~~ ~~~~~~;,'! ~,;.:. c~~~ent ;'~~~it;:;'"~ . 
NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. < """"'· 

Must be signed by the appropriate personnel repreiu~ntlng the com dn eneratlng or handling the waste. . 
-'· , 

tJrni\JOil ern 111 1r:;,t IC'fl · ' 
''.'1 I • '' •;•1• I · • I· ' I • ·· I· i• · 

·~ttj c_/) /) 
~/-..- (I' (/f'y 

I I •1: ,It!' j, t '!:I 
'i>' 1! 11 ··'I·'' !urq 

~T~.RK( L. 06\/EY ~~ ;J.,y·)/~1-{!aLJ 



CyanoNEM 
EPA ldentllk:etlon Number: MID098011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations require generators and/or brokers to fully COIT'4llete this Waste Stream Characterization Record 

before wastes can be accepted lor treatment. 

c- fL1 q" ~~ 
All ilems on e<1ch pil!l-:' mu;,l I><• conrpr,·te·l llli! 

AMERICAN 

Uts~ 
NuKEM 
~';ZL/ 

CORPORAOON 

NOTE: 
includes the Addendum lo1 Profile o11 page•; '1 ;nlCI :, 

Remember to sign section 13 on lltl' wscn iJ•; WI II ,1~; 
the "Generator Certificatiorf ,, ll~~ bollom of ttw 
Addendum. This will assure you II"~ most rapid o;;a-;!r 

'-" -:a..,_"\ ~ J t) ~ D I I l 1\' ,f ' t JHt.lll I I IF COMPLETED FOilM J 
1\ II; I! l : t> ( Jllt JU: SAMPLE Or THE WA: 

l\ t\ '1./J~ S I Hf AM ro. Approvals Laboratory, CyanoK 
1?:1111 ~;, l•:l•'l••r I hN)'. [lpfroit. ~v11 -1B:J27 

:1prrnv0l f'IP;J.-,.. c;end original p;tperwo:l\ with ~;:IlPPI" 

D Generator Information: Provide gener<Jtors USEPA rndentifrcation number. narnP .• 1cldress. cont;1r:t pcr~011 and telephone number- If you are a brokPr. scrvrce comp~1r1y w rr•rHrl.tl 
agency representrng <1 gener<Jtor. regui.Jtrons requ11c you to provrdc tiw n;unc of tiw <]encr<ttor 111 l11rs scctron 

Generator ID #I N E D 0 0 0 8 2 9 7 5 4 1. Name I Union Pacific Railroad Canpany 

Addressl1416 Dodge St I City I Onaha I State ~ Zip Code ._I---=6:..:::8;..:1;....:.7~9------
0fficial Contact I .JP-rry Crwey I Title !Manager Canpliance Measures I Telephone I ( 402) 271-4037 I Fax.__ _______ _ 

fJ Broker Information: If you are a broker. service cornpilny or regulatory ilgency representing il generator. provide your name. address. telepl1one number and contact person 1n lhr:. 

Name: USPCI Official Contact: Ken Marks Telephone: ( 316 /f\R-q4qo Fax: ( 316 268-9418 

Address: 2549 N. New York City: Wichita State: KS _:___ ___ _ Zip: 67219 ·-'-----
Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

II Waste Description: Fill in ill! of the blilnks in this section to the best of your knowledge. If ·other .. is checkcd. insert a brief description in the space provided. 

Common Chemical Name/Trade Name: Ca1 1st i c sol11 t jan, dehri s, pl at i ng tank Land Ban Notification Required? !Xb('{es 
(If trade name is used, attach MSDS) 

Process Producing Waste: plating shop cleanup 
-------·----~----------------·- ---

DOT Shipping Name: Waste. Corrosive liquids, n .o._._s_. _____________ _ _ DOT Hazard Class: ---=8 __ UN/NA # UN1760 

Packing Group: _____ _ II 
------------------- ------ Special Provisions: ------·---

EPA Waste Number(s): 0002 
--::.:----...... .... 

If your waste is not a listed waste (ForK) then circle the hazardous characteristic: Ignitable Reactive Corrosive i Toxic Oxidizer 
i'--

Are filters present: yes 0 no XX: 
Physical State at 70--: 0 Solid Chunks 0 Solid Monolith 0 Sludge XX Liquid Other (explain): 

dk. brown liquid, debris,plating tank 
American NuKEM Representative: 

Visual Description: ------ -------------------------

0 

0 Rock Hill. sr; (803) 329 9690 [)Mahwah NJ (201) 818 0900 0 Southfield. Ml (313) 559·5 



Ei Ch",nical Co~position Cllcck ··or ·ppm." If you use percentages. your tot:JI must cqu<JI 100":. II you usc ppm :H1d do not know exact qu<Jntities. you can usc words sucll as · tr;1cc 
present. Do not usc words sucll as ··unknown or ·not CJv;Jildble. 

Specific Gravity: 1.0 pH: --
Chemical Composition in (check one): D% Dppm 

Arsenic NA Barium ___ NA _______ Cadmium -~-- Chromium Nl\ Chromium ( +6) Nl\ Chromium Total NA 

Cobalt _l ___ Copper ~ .... \-· __ 
lead ~-J- Lithium -t- Mercury i= Nickel + I 

Silver Zinc -·------ Selenium _ __ Total Cyanides Total Sulfides Iron 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease NA Organics N/\ --------- Phenols Nl\ Acids -----~ Bases NA _ __;..o. __ _ 

Reactive Under 40CFR261.23? 0 Yes ~No .... ,~- -'*1~- ..... ~~,,~_,,.,"1 
Other Components: 

II Other Components and Constituents: II any of the listed constituents arc knm·m to be present. insert the ;H110unt in weigllt percent or ppm. 

Are any of the following present: D Yes xft No If yes, then circle those present. 

Biological Materials Pathogens 

PCB's PBS's 

Etiological Agents _____ _ 

Dioxins _________ _ 

Pesticides-------------­

Radioactive Materials---------

m ,. 
L1st <rny special h<Jndlinq lflstructions lor tile materials that arc known to be present. 

Indicate any special handling Instructions: 
-------~--

fJ p, ,,, 'd" best ilvilii:Jble lrqurcs. 

Approximate Amount of Waste Produced Annually: one tline cleanup Amount on Hand: ___ .. ___ l_p_~at~tank ----------

BJ Check ;Jppropriate box. fill in blank(s). IF "other,·· describe. List ill! contiliner sizes. 

Packaging for Shipment: &rums (siw) var.1ous ___ gallons (weight) _______ ____ _ _ _ ... _ _ pounds ~Bulk D Other: ___ _ 

m PlcdoL provrdc your standard industrial code in the space provrded 

Standard Industrial Code (SIC): 4011 

~~· ~ .J') !!X, 1' tto;.;•: ,• ...,.,, • 1 •· ~-.· .;·.!;,~'-~1~-i'-' ......... mq _... 

~ r~~I~IIII.IIIIII~IIIIIIIIIIIIIRIIIIIIIIIIIIIIIIII .. IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII• 



~-·­

B !··~.~~~ (,( ·,pt':r.:.JI rr..·qtJifl'flH•nt·. ·.uch ;J'.:, pcn.·;er L1d q:1tc• .clCtiLJr11 l~!11~1·r· 1·lc 

Transportation Equipment Requirements: 

,.,. 

------------------------------------------------------

OJ f'1cl '"''tilL' n.1111e dilcl tt•leplwne number of the lllcllvlclu,ll respon~;1ble for •,checlullng v,,,,,te :.llifllllCIJt•. ,.. 

Scheduling Contact: _ Ken Milrks Telephone: __ {316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record {WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assistance, call CynnoKEM's 
sales office: {313) 353-5880. 

2. Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering the orig·in and use of the materials. 

3. A separate WSCR must be completed for each waste sample 
sent to CyanoKEM. 

4. Your waste approval will be processed most quickly if you 
fill out the WSCR completely and aeeurately. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction al 
resubmitted for final approval. Alternately, to save tb 
you should authorize CyanoKEM to correct your WSCR 1 
checking "Yes" and signing in Item 11 above. All corn 
tions will be consistent with the results of sample chi 
acterization and/or regulatory requirements. The m<J 
rapid waste approval will be achieved by authorizil 
CyanoKEM to make your WSCR corrections. You w 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc .. in compliance with 40 CFR 264.12 {b), h 
the appropriate permit{s) for the waste material(s) 
described on this waste stream characterization recOJ 
CyanoKEM, Inc. will accept such waste material provid4 
that any terms and conditions detailed on the contract 
al agremnent of our quotation are 1net. 

SAMPLE SUBMITTAL 

1. Remove the pull-off label from the front of this form and 
attach it to your sample container. 

2. Use DOT approved packaging. 

3. Package this form together with a 16 to 32 ounce samp 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



C# 
Cganoi(EIIf An 1\nu'rican Nui<.FI\1 Comp<mv 

APPROVAL W# ____ _ 
12381 Schaf!IPr I 11\JhW,lY 
Tt>k>copy (11:11 !l u •.rn• 

(""'PhrHI U!1l:;q II ·11");:'/ (J1.q~.):l3· 1H1 l0 
'l'l\ldr•i•ltfq-,1'' 'llll~.~ll1tl'1Hf)11'1ft) 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic level~ in your waste stream. 
Indicate ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defined in YES 

( ::) 40 CFR 261.21 (a) (4) (Oxidizer)) 

0002 (characteristic of corrosivity as ch~fined in YES 

40 CFR 261.22) 

0003 (characteristic of reactivity as defined in YES 
Herbicide/Pesticide Wastes Characteristic Levr:l (ppm) 

40 CFR 261.23 (a) (2). (4). (5)) 
__ , 

0012 Endrin ( 1, 2, 3, 4, 10, 0.02 YES I NO 
10- hexachloro- 1. 7-

( epoxy-1,4,4a,5,6, 7,8, 
8a-octahydro- 1, 4-endo. 
endo-5, 8-dimethano-
naphthalene.) 

Metal Wastes Characteristic Level (ppm) Actual Value 
0013 Lindane ( 1,2,:~.4.5, 011 YES I NO 

\ 6-Hexa-
0004 (Arsenic) !1.0 Y[S . NO chlorocyclohex<.HH~. 

gamma isomer ) 

0005 (Barium) 1 ()() ll Yf'S I NO 
: 0014 Methoxychlor ( 1, 1, YES I NO 10.0 

0006 (Cadmium) 10 YES i NU I 

1-Trichloro-2. 2-bis (p-

! NO I methoxy-phenyl) 

0007 (Chromi11m) yrs 
!ethane) 

!i () 
0015 Toxaphcme (C"'· "'"· ()[, YES NO 

0008 (Lead) 50 YES I'JC' I Cis Technical 
chlorinated 
camphene, 6 7-69 

0009 (Mercury) 0.? YES NO --·~--------~- percent chlorine ) 

0010 (RP.IP.nium l 1 () YES NO ------------ 0016 2, 4-D. (2,4-Dichloro- 100 YES NO 

NO) 

..-..hn.r-.o-V\1.-,,..C")tif"' -::lf"'irl \ 
tJ~ IGIIV.f'\YU~~,,..., .,:....., • ...,.., 

N; 0011 (Silver) 5.0 YES 
! 

'--' 
0017 2, 4, 5-TP Silvex (2,4, 1.0 YES 

5-Trichlorophenoxypr 
opionic acid.) 

Actual' 

I 



Organic Toxicity Wastes Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level {ppm) Actual 

0018 

0019 

0020 

0021 

0022 

0023 

0024 

0025 

0026 

0027 

0028 

0029 

0030 

1m 

(Benzene) 0.5 YES NO' 0031 (Heptachlor) 0008 YES 
NO I 

j NO~ 
------

(nnd Its hydroxido) 

( (Carbon Tetrachloride) 0.5 YES 0032 (Hexachlorobenzenc) 0.13 YES NO 

(Chlordane) 0.03 YES I NO • ---- 0033 ( Hexachlorobutadiene) 0.5 YES I NO 

I (Chlorobenzene) 1000 YES 
\ 

NO' 0034 (Hexachloroet11ane) 3.0 YES NO 

I I 

(Chloroform) 6.0 YES I NO 0035 (Methyl ethyl ketone) 200.0 YES NO 

(a-Cresol) 2000 YES NO ----·--· 0036 (Nitrobenzene) 2.0 YES NO 

(m-Cresol) 200.0 YES NO 0037 (Pentachlorophenol) 100.0 YES NO 

(p-Cresol) :moo YES NO i --- ·------· -- 0038 (Pyridine) 5.0 YES ) NO 
I 

(Cresol) 200.0 YES \ NO 0039 ( Tetrachlorethylene) 0.7 YES I NO 

YES i NO 0040 (Trichlorethylene) YES ( 1 ,4-0ichlorobenzene) 7.5 i 05 : NO 
I 

I 
( 1,2-0ichloroethane) 0.5 YES I 

:: J 
0041 (2 ,4 ,5-T richlorophenol) 400.0 YES I NO 

( 1,1-0ichloroethylene) 0.7 YES i 0042 (2,4,6-Trichlorophenol) 2.0 YES I NO 
' 

I 

(2,4-0initrotoluene) 0.13 YES NO 0043 (Vinyl chloride) 0.2 YES NO 
j 

Check ·Yes" ;Jnd initi;JI this section if you want Cy;JnoKEM to correct ;Jny inconsistencies. The rnost m id w<Jste <1 rov<JI will be <Jchieved b <Juthorizin C <JnoKEM tn'l1,1_~< )''"' 
c""_l_:_t:l<nl1.'2. All corll·ctror1'· \'Jrllile consistc·nt wrthlhe r<".ulb of s:Hnplc ch;H:~cl<·ri.·,Jt,ofl .111<1 or rl'qui:Jiory rl'quircrnt·nt•; You w1ll rece1ve ;J copy of the correctc•cl \'JSCfi fc11 '-''"' ~­

""nut .JuiiWfll•: Cy,llwKlM to flldk'-' correcflon;;_ WSC!l '' mu·,t b'-' fl·IUIIJCd lu ')llll f<H yo111 Ullfl cllll11 .11HI ''-",uhrn,tlccl for l111dl diJflrOvdl. Thi•. extt·llds 'llUf w,J·,Il'~:.!_l__l·'"'-· 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the res~uts s 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes 'X" No 0 Initial: 

NOTE: Any significant changes or deviations irom the wast. received ;;erau& the lnformatlor. or. !his form require@ amendment. 

ml Must be signed by the appropriate personnel representing the company generating or handling the waste. 

GENfRATCH~ C[ftfiF 1'.;/\ff()N 1•1 o~·,• I r '•f, p I ,\!lid 'I I ·:1•'11 I":<~: ·I Ill !1·." :~d .. 11 .dt.l·.·l .. ··l d{l~'l\)11 •:t''· cr .• rrl.lifl~, II\ I'' .,,.t ,II !:.d•· . '1,,; I' d P•i '· '11." II I •loll •P I~ I . llt inf )'lll:l~i 'll 

'""W"::: .. ·~~tt~:;~a.~;. "" JER~y k. 0,~ ... ~:j1 ~)«~ 



Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Vall 

~~~~~) ( 0.5 YES NO 0031 (Heptachlor) 0.008 YES . N~ 

0.5 YES NO I - ----- 0032 (Hexachlorobenzene) 0 13 YES 1 NO 

0.03 YES NO I ---- 0033 (Hexachlorobutadiene) 0.5 YES I NO ' 

1000 YES NO j 0034 (Hexachloroethane) 3.0 YES I NO 

(Chloroform) 6.0 YES NO 0035 (Methyl ethyl ketone) 200.0 YES I NO 

. _ __ (a-Cresol) 200.0 YES NO i 0036 (Nitrobenzene) 2.0 YES \ NO 
1 
· 'Do24 (m-Cresol) 200.0 YES I NO I _ 0037 (Pentachlorophenol) 100.0 YES \ NO 

0025 (p-Cresol) 200.0 YES I NO ' _____ 0038 (Pyridine) 5.0 YES I' NO 

0026 (Cresol) 200.0 YES NO I ____ 0039 (Tetrachlorethylene) 0.7 YES NO 

0027 ( 1,4-0ichlorobenzene) 7 5 YES NO \ __ _____ 0040 (Trichlorethylene) OS YES I, NO 

i 
0028 ( 1,2-0ichloroethane) 0.5 YES i NO I 0041 (2,4,5-Trichlorophenol) 400 0 YES l NO 

0029 (1,1-0ichloroethylene) 0.7 YES NO _ ______ 0042 (2,4.6-Trichlorophenol) :?.0 YES : NO 
I 
I 

0030 (2,4-0initrotoluene) 0.13 YES NO / 0043 (Vinyl chloride) 0.2 YES \ NO 

II 

ill 

I 

_/ 

C '· ~ Ye•; ;md ini!i;1l \hi•; scc\1on if you want CyanoKEM to correct any inconsistencies. l!lQ_Q.ln2l_ti1Jl_l(j__':\'_;~s1~-'lJlJ2_rOv:ll ~_oll be ilchiPvect by_;lllthorizin C_y_ilnoK[rv1._~n_n1_.J_k•· :,••111 \'!'~\. 
'''" /Ill C<IIICCII<JI1'; '.'!IIIIH.' cow,,c;lcnt w<lh lhe r(':,ulh of s.11nplc ch;H.rclcrL';ll"lil .tiHf or r<_·qul;oi"'Y "''ilflf('tncnh. You Will recc1ve ;1 copy of the corrected WSCH for your r "'cl II , 

,,. \ .lutG'c>IILc Cy;moKlM to m,\Kc corrections. WSCGs must be returned to you lor your currcct1on ;~nd rcc;ulJrnll\cd lur (111;11 <~pprov,ll. Tlw; extends our w<Js\c il rov.JI \•.11\C 

~~ . -tt. . 
Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consi~nt with the res~~ 
characterization and/or regulatory requirements of Michigan ONR or EPA. I understand that a corrected copy will be sent to me. Yes\){ No 0 Initial: '-1·~ ~...s.=r--

NOTE: Any significant changes or deviations from the waste received versus the information on this form requires amendment. 

Must be signed by the appropriate personnel representing the company generating or handling the waste. 
e· • ~ • I •-- '' ~ •' 1-· • 

.iENERATOR CEIHifiC/\TIClN lllt·r· l:·) tt r 1d-. li! I 'I 111!· 'fli'IH :r '.!tl :n!ll •.I 1111: q,.f •II .~t. ,,,,,f ~~· tllll· ,,,. ,,rJI ttt.· !··1 n·-! , 111 ,,, d • :I' '! 1· '· \.11'1 r:,! •lllldtic·ll IC'iilldi 
:nown or ~usppct•'·l It r ~.Hoi•: ir1 1!1 • I"'' ;j(ql,,f J!. ~r 11 ., d • 11 ,.. ,, ·ir·, 1-·· 

fl 1111' 
-:regy (__. C&uEY ""~~4-.~~-



~ . .· * . 
Cyanoi(Eflf 
EM Identification Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Rpgulations require generators and/or brokers to fully complete this Waste Stream Characterization Record 

before wasles can be accepted for treatment. 

c- n ;' -~11) rl 

AMERICAN 

UZS''D 
NuKEM 
~'2£7 

CORPORATION 

NOTE: 
J\11 ilernr: on <'<tch p;•q0 rnu':'t '"~ compk'ed. 1 hi!: 
includes 11•€' 1\ddf'rHI!Im In l'rofil'2' tHI page; II and 5. 
R('lll('lllher to si<Jn spction 13 Pn llw WSCR m; W(•ll as 
the 'Gener:-ttor Certification· nt the bottom nf the 
ArktPmiurn. This will <Jssur€' yrm the most mpid wa-;tP 

I 'I E N>E ';lJflMII II tr COMPLETED FORM AI\ 
J\ 1G 10 :~?. OUf.JCE Sf',MPLE OF THE WASl 
STRF/\M TO: Annrovnls Laboratory, CyanoKEI 
r~:~n 1 Sdr~efer I l·.vy. DP.troit, Ml48227 

··rT'"' .,, r·r.~ '"''··end original paperwork wilh sample. 

B Generator Information: Provrdc gcner<Jtor s USEPA 111dcntrfrc<Jtion number. ll<JlllC. ,1clclrcss. cor1tact pcr~.on <Jncl telephone number -If you ;neil brof..er. servrco comp.ll1y nr r· qt:" !lor· 
agency represent111g a generator. regulations reqUire you to provrde the name of tile generator in th1s section. 

~oorn~~#l NED000829754 I ~~~~-U_n_l_·o_n_P_a_c_1_·f_1_·c_R_a_l_·l_r_o_a_d_C_~--n~y __________________ _ 

Address( 1416 Dodge St f City f Onaha I State~ Zip Code ._1_..=;.6.=;.8.::.17.;...9;:...__ ____ _ 

Official Contact I .Jerry Covey I Title 6anager CanpJ iartce Measures I Telephone I ( 402) 271-4037 I Fax...__ ________ _ 

fJ Broker Information: II you arc a broker. service comp;:my or regulatory ogcncy representing J generator. provide your non1e. address, telephone number ond contact persontn \lltc, scctton. 

Name: USPCI Officinl Contnr.t: Ken Marks . Telephone: ( 316 268-9490 Fax:( 316 ) 268-9418 

Address: 2549 N.New York City: W1chi ta Stnte: KS Zin: _67219 -----
GPn.ID: K S D 0 0 7 2 4 6 0 4 6 

II Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If .. other .. is checked, insert a brief description in the space provided. 

Common Chemical Name/Trade Nnme: __ l\_G_id_.§Q..lution, _Qebr~..cP:.=l:.::a::...:t=-=i:::.n.:..:g:L.....:tr::.:a==n~kc.:........ ________ _ Land Ban Notification Required? ~Yes 
{"trade namP is used. all,.ch MSDS) 

Process Producing Waste: ______ r~la ling shop c Lca11up - ·----- ·---------·-·· -------·----

DOT Shipping Name: Waste C<~rros).ve _ _]).qu j ds_, __ n. o ·-~-· ---·------------- ___ DOT He1znrd Cl;~ss: _____ 8 ______ UN/NA # UN1760 

Packing Group: r t Special Provisions: ---···-------·---------------

EPA Waste Nurnber(s): . ___ _ 0002 

If yo11r w:1sfP is nnt :1 Jisf0d vvns!r~ (r nr f<) !!~en circle; the: htiZ<Hdous characierisiic: igniinbie 

Are filters present: yes 0 non 
Physical Ste1te at ?On: fJ Solid Clnrnks fJ Solin Monolith 0 Slurl~w )OJ Liquid 

Visual Desr.riplion: dl~. qr·een liquid. debris in plating tan~ 

Other (expbin): 

/ 

neactive (Corrosive . Toxic Oxidizer 

American NuKEM Representative: 

ONe 

0 Rork ltill. Sr. (R011 3?q 9fi90 0 M~hw~h. NJ (20 1) R 18 0900 0 Sou1hfie1d, Ml (313) 559 5900 



D CtiefoTiical Composition Check "%"or "ppm ... If you use percent3ges. your total must equ,1! 100 . If you usc pp111 <mel clo not know exilct quont1t1es. you Ciln usc words sucl1 ilS · lr<Jcc 
··present.·· Do not use words such as· unknown·· or not avulli.lble. 

Specific Gravity: _l_.J) __ _ pH: 2 

Chemical Composition in (check one): 0% Oppm 

Arsenic 
Nl\ 

Barium 
Nl\ 

C d 
. Nl\ <1 rmum __ _ 

~tt-+ Copper_+-
Silver Zinc 

Lead ± 
Selenium __ _ 

ATTACH MOST RECENT ANALYTICAL INrORMATION, IF AVAILABLE. 

Chromium 
Nl\ 

Lithium + 
Total Cyanides 

Oils, Grease Nl\ Organics Nl\ -------·- Phenols NA 

Reactive Under 40CFR261.23? 0 Yes ~ No 

Other Components: ___ _ _____________________ _ 

Chromium ( +6) NA 

Mercury ± 
Total Sulfides 

Acids Nl\ 

Chromium Total +­
Nickel 

Iron 

NA 

Bases NA 

II Other Components and Constituents: If any of the l1sted constituents ;He know11 to be present. 111sert the cJI110U11t 111 we1ght percent or pp111 

Dl 

a 

m 

m 

1m 

Are any of the following present: nYcs XX No If yes, then circle those present. 

Etiological Agents ____________________ Pesticides Biological Materials 

PCB's 

Pathogens_ 

PBS's Dioxins ______ Radio<1ctive Materials---------

l.~:-t .1ny spec1olhondl1ng instructions for the m<Jteri<Jis that are known to be present 

Indicate any special handling instructions: __ 

p,,,'.ldL• best <IV,lllablc f1gures. 

Approximate Amount of Waste Produced Annually: ____ _Qr_l~_ti-'!!~<::le~!l~..R Amount on Hand: _____ }__plati-"n~g--=-ta=-n:..:.k:.:........ ________ _ 

; ' ::;;:.fl,, 
Check 3ppropriate box. f11i in bi<Jnk(s). IF ··other.·· describe. List <Jii container sizes. 

Packaging for Shipment: UDrums (siw) __ various <1allons (weight) pounds 'PJ. Bulk n Other:------

Pleuse provide your st3nd<Jrd industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 -----------

.. -· -· ----- ....... -"'!"" 

• 
w,.iieo.w .. f.'fr.ttf"W'N' .. - *"• ¥*"' e e e eo us;cc< • a c e pq;wcM a e u • •• iji= • • -·-----~ 



r;;· •:-\··.··· 
Ia C·v~ dci.Jil':. of speCiill requirements such ilS power toil <Jille. vocuum lilnkors. etc. 

Transportation Equipment Requirements: 

Ill f'", ... ,-:~,~ 111,, 11di11L' ;Jncf telephone numbLCt of tho mdlvlciuCll responsible for schccluii11<J \"I.J\,IL: ;,llqJil1l:id', 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate 11nd complete form assures the n1ost 
rapid waste approval. For assistance. call CyanoKEM's 
sales office: ( :1 t :1) 3!3:1- i>880. 

2. Regulations r·cquirP t.hnt. all tlw informn.t.ion requested by 
the WSCR must be provided befot·e wastes can be accPpted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering the origin and usc of the nwterials. 

3. A separate WSCR lllllf>t. hP <·omplPt.ed fot· P:J<'h wmd.P snmpiP 
sent to CyanoKEM. 

4. Your waste approval will be proeessed most quickly if you 
fill out the WSCR compldPiy :111cl :H:curntPly. 1f we find 
inconsistencies in your 

WSCR it must be returned to you for correction ar 
resubmitted for final approval. AlternateJy, to save tin 
you should authorize CyanoKEM to correct. your WBCR t 
checking "Yes" and signing in Item 11 above. All corre 
tions will be consistent with the results of sample cha 
acterization and/or regulatory requirements. The mo: 
rapid waste approval will be achieved by authorizin 
CyanoKEM to make your WSCR corrections. You wi 
receive a copy of the corrected WSCR for your records. 

n. CyanoKEM, Inc., in compliance witl1 40 CFR 264.12 (b), lu 
the appropriate pcrmit(s) for the waste material(s) : 
described on this waste stream characterization recor 
CyanoKEM, Inc. wiJl accept such waste material providE 
that any terms and conditions detailed on the contract 
nl agreement of our quotation are met. 

SAMPLE SUBMITTAL 

1. Rentove thP pull off label frotn the front. of this form and 
attach it to your RamplP eontainPr. 

2. Use DOT apprnvf'ff pndtng·ing·. 

J:Jfi('­
~.:-

:J. Package this form together with a 16 to 32 ounce samp 
of your waste stream and send to: 

Approvals I~aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



.-

Cyanof(EM '" """''i,·:u' f.lui<FM (',~"'f';''W 
12381 Sch:>Pier Hip1lW:lV 

Tf'trrnrv (."ll'~'ql1 r,}'t) 

f' ,, ~ li, • ... , •n -1}l');,.' / Cl 1 q tn:~- 1£lSO 
f '.,I f ... ,,.f; .t •q "''".'!f', • 11"' 1 1:v,·) 

(;# ____ _ 

APPROVAL W# -----

ADDENDUM TO PROFILE 

nequlations rP.quire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicat0 y_es or no for EI\CI I constituent. If amtlytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignit<Jbility as delir1Pd in 
40 CFR 261.21 (<1) (·1) (Oxidimr )) 

0002 (characteristic of cor rosivity <lS rlPfined in 
40 ern 261.22) 

0003 (characteristic of r£'activily as dPfinrd in 
ttn cr n ::>G 1 ?:~ (;1l (?I. (·1L u;n 

Metal Wastes Char:~cteristic Level (ppm) 

0004 ( Ar sPnic) 'iP 

0005 ( 8nr it !In) 1{1( 1 () 

0006 (C;Hflllitlllll 1(1 

0007 ( Chr nr ni11111) r,n 

0008 (I f'; u II ,, (1 

0009 (Mf•l('tllyl () :' 

0010 (SP1<'nitllll) 10 

DOt 1 (Silv•'t) I'() 

YF~ 

YES 

YES 

·, r~; NO 

yr ~; NCl 

Yl S NO 

\T~~ fJ(1 

vr~~ f.J() 

'r·; fj('' 
I 
I 

I 
Yl~~ r 10 1 

I 

"' (; Nt 1,/ 

NO 

I NO 

\No.· 
I 

Actunl Value 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2, 3, 4, 10, 0.02 YES 
10- hexachloro- 1, 7-
epoxy-1,4,4a,5,6, 7,8. 
8a-octahydro- 1, 4 -endn, 
endo-5, 8-dimcth;mo· 
ll<Jph!hrllf'llP ) 

0013 Lindane ( 1 .?.:u.s. 0,1 Y[S 
G-llex<J-
cltlorocyclohex3r1P. 
<FH11111:1 iSOJllf'l ) 

0014 M<~lhoxychlor ( 1, 1, 10 () YES 
1-lricllloro-2, 2-hi~ (p 
rnethoxy. pi1Pr tyl) 
l!'!ll:mP ) 

0015 ToxaphPne (C "'· II'"· w:; YES 
Cl11 Tecllnic:tl 
chlorinated 
camphene. 6 7-69 
Jlf'Wf'llt ell lor inf' ) 

0016 2, 4-0, (;:>.if-Dicllloro 10 () YES 
pllr 'nnvy:Jr:P1ir: ;wid ) 

0017 2. 4, 5-TP Silvex (2,4. 1.0 YES 
5-T richlorophenox ypr 
opionic acid.) 

Actual Vl 

NO 

NO 

NO 

NO 

NO 



Wastes Characteristic Level (ppm) 

0018 (Benzene) 0.5 YES iN 0031 (Heptachlor) 0.008 YES !: i (and its hydroxide) 
I 

0019 (Carbon Tetmchloride) 0.5 YES I NO 0032 (Hexachlorobenzene) 0.13 YES 
I I 

0020 (Chlordane) 0.03 YES \NO 0033 ( Hexachlorobutadiene) 0.5 YES . NO 
I I 

0021 (Chlorobenzenf') 1000 YES NO 0034 (Hexachloroethane) 3.0 YES i NO 

0022 (Chloroform) 6.0 YES Nd 0035 (Methyl ethyl ketone) 200.0 YES \NO 

0023 (a-Cresol) 200.0 YES IN~ 0036 (Nitrobenzene) 2.0 YES INoi 
I 
I 

0024 (m-Cresol) 200.0 YES 'NO 0037 (Pentachlorophenol) 100.0 YES NO i I ·. --·---
\ 

0025 (p-Crf'sol) :'00 0 YES I NO I ----- 0038 (Pyridine) 5.0 YES NO 

0026 (Cm~ol) ~'00 0 YES NO ---------------- 0039 ( Tetrachlorelhylene) 0.7 YES NO 
I 
I 

0027 ( 1 ,4-Dichloroben7ene) 7.5 YES NO ----- 0040 (Trichlorethylene) 0.5 YES NO 

0028 ( 1,2-Dichloroeth~nP) ()!) YES NO ---------- 0041 (2,4,5-Trichlorophenol) 400.0 YES ·NO 

\NO 0029 ( 1, 1-DichloroethylenP) 07 YFS \NO I --··-·--··----- 0042 (2,4,6-Trichlorophenol) 2.0 YES 

0030 (2,4- Dinitrotoltrem'!) 0.13 YES !NO j ---------- 0043 (Vinyl chloride) 0.2 YES NO 

-/ 

- - - - -. 
1m 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the resul~ 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes;JZ( No 0 Initial: ~ 

NOTE: Any significant changes or deviations from the waste received versus th& Information on this iorm requires amendment ( /Y --

m Must be signed by the appropriate et onnel t"e rtaentln~ \he co , hy g neratlng or handling the waste. . <, " : . • _ , ... 

GF NPl/11 Prt (TIn rr w II II• · t' 'i:' 
,, 

I· II!'\" II' I 11 ·r 11 1 

r r ,,, , .. . ' ' ' ' ' I I ! , I 1 ' ' ~ l I I 

/-,~) 
--/ l cr--- .. /J-tfl ,, ' · JEJ:KY k~ C!ov£Y ',, ~/f lhfJ-1 ~(?~ 



EM 
AMERICAN '( WASTE STREAM CHARACTERIZATION RECORD 

ldentlftcatlon Number: MID0980 11992 

ncqul<1tions lf'!]Uirc !]CilC1<1fors and/or brokers to fully complete this waste Stream Characterization Record 
before wastes can be accepted for bealment. 

O"ZS~~ 
NuKEM 
~'2L/ wa~lt~ lab Control Number: c- ( ~ I") , : ! , 1 

All ilem" '"' ''<l<:'l l'·'"!fl'' '1111''' I·' 'nmp1 r···~··· I hi~ 
include<; fit·• 1\rH<'II""'ll I•· 1'• nfil" 1''1 paqw: •1 ;111d ~; 
Rerncrnh~'r 1,1 -;;nq ·:-~ •inn t ~ n "'(l ,~.~~en.~,- '·"'t'" ,,~; 

• the "Ge•H•nlnr (;,., tifrr::1finn ··• !J··· l'n'l"m nf '''" 

1\dd"IHfiJ"l. Tlti·: ·:•ill :·~"'"''. V''" ''•" !ll"''' r;lpi·f w.•·-• 
,,.,., .. ·' •·: •~rHI oflyin;ll p.tfH'II'J•lfl; willt ·::unpl" 

CORPORATION 

f'l ~ /\'~[ SUP.! ;liT I Iff COMPl FTED FOnM AND 
f, If> ll l V 'lllf'HX '~NAP! F OF THE WASTE 
S II l[/\M TO /\nprov·tfs labnr::tlory, CyanoKEM. 
I" 'Ill '>1.,.·1·" 11·:·\· f1•·frnif.~·11t1n?27 

G<'. d'rator lnform:1tion: Provrdc 9Cilcrators USEPA indenlilicalton number. lldllH!. ;Jclcltes·, coni.Jcl per'''"' .111d lelcp1Hll1t: number -II you ;rrc "brokc·r. ,,,•rvlcc r:omp."'Y '" ''''illl.ii"'Y 
agency representing a generator, regulat10ns requne you to provrde tile nume of tile generutor rn this seclion. 

Generator 10 # I NED000829754 _j N l nme Union Pacific Rai~l~r~o~a~d~C~amp~~a~n~y--------------------------------~ 

Address! 141 G fh1~y:· _ :.t _______________ _j City L __ Onahu __j Stnte ~ Zip Code I 68179 I 
Official Contact I ,Jerry Covey I Title I r-:nvironmental I Telephone I ( 402) 271-4037 I Fax I I 
Broker Information: If you are a broker. service company or regulatory agency representing a generator. provide your name. address, telephone number and contact person in this section. 

Name: USPCl Oflicinl Contnct: Ken M<nks Telephone: ( 3 1 6 268-9490 Fax: ( 31 6 \ 268-9418 

Zip: 67219 Adrlress: 2549 N. New Yotk 
-··----·--·--·---··--------··- City _J~_i chi l:il ----------------- Stnt~: KS 

Gen.ID: KSD00724(J846 

Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If "other" is checked, insert a brief description in the space provided. 

Common Chemical N<.1r112/Trade Nmnn: __ _ caustic Solid, Metal debris, Plating Tank _ _ Land Ban Notification Requi> 1? ~ Yes ONo 
(If tmd9 OR!11(> i!l used. :11trwh ,,,~~DSl 

Process Producing Waste: __ --· ---· S'~C:~!'it~l~~_.!-c_I~ in_H_f?b~p_Q..:~<l_!1_u_p ___ . 

DOT Shipping NnmP: _ Waste Corr-o_!:;ive_ :':iol id, n.n.s. ________ _ DOT Hazard Class: __ 8 ____ UN/NA # _.UN~l_,_,.75..._9L-.-__ 

Packing Group: 1 1 Sp~cial Provisions: 

EPA Waste Number(s): D002 

If YOi ii W;t~\1' i;, nn! ;1 lis!rd w.;;.!r (f nt !<) !!H'! 1 cirdn !hn !1~!7:'11dt)[ J<; c:;h:lr nr.tmistir.: lqnilnbl(~ nenclive ( Corrosive Toxic Oxidizer 

Are filters present: yns LJ 1 lt 1 [~ 

Physical Slat~ nt 70": Kl Solid Cht1nks I 1 Solid M )llnlilh ll Slttdrr r 1 Liquid Other ( explr~in) 

Visual Description· wh i te-ycllow sol ids a Lt:ached to inside of tank 

_ powdeL ____________ _ 

American NuKEM Representative: 

0 nork Hill. sr (ROll 1?q %~0 0 M~lrw~lr. N.l (201) 818 0'100 0 Southfield, Ml (313) 559-5900 



II Chemical Composition Check "%"or ··ppm ... If you use percentages. your total must equ;1l 100 If you use ppm <111d do not know exZJct quantrtres. you can use words such ;rs trz1ce or 
"present." Do not use words such as "unknown or "not available. 

Specific Gravity: ~~~---- pi I:~--

Chemical Composition in (r.hC'ck OllP): n% [J ppm 

Arsenic Nl\ 
-~--~---

Bnr ium N/\ Cmlrnium __ _N.ZL ___ _ Chromium ~ 

Cobalt _ __i __ _ 
Silver / 

CoppP.r 
\ -

Zinc 

leAd I 
Selenium ~ __ -~---

Lithium + 
Total Cyanides ___ _ 

ATTACH MOST RECENT 1\N/\LYTIC/\L INFORM/\TION,IF 1\V/\ILABLE. 

Oils, Grease Nl\ 
~ -~~ Organics -~---- Phenols Nl\ ----

Reactive Under 40CFR261.?::P n Yes XJ No 

Other Components: 

Chromium (+6) ~-J.JN~"~-­

Mercury J__ 
Total Sulfides _j___ 

Acids Nl\ 

Other Components and Constituents: If any of the listed constrtuents are known to be present. 1nsert the amount 111 weigl1t percent or ppm. 

1\re :-~ny of the followinq prrs0r1t: 11 YPS K1 No If yes, then circle those present. 

r:-~thoqens Etiological Agents _______ -----~-~-- Pesticides 

NA Chromium Total -+--
Nickel 

Iron 

Bases _:...:N:....:Ac__ __ 

Biological Matf'r ials 

rcs·s I' £38's Dioxins Radioactive Materials _________ _ 

lr·.t -rr1y spec1al handlmg instructions for the materials that are known to be present. .,,. 

Indicate any special handling instructions: -· -----~------- ------------ -· -- -----------· - ----· 

I 'r ''' rlk best available f1gures. 

Approximate Amount of W<~sle Produced Annually: nne time clennup Amount on Hand: 1 tank 

Check appropriate box. fill in blank(s). IF "other ... describe. List all container sizes. 
t • .. • 

Packaging for Shipment: r1 Drums (•;i71') Vrlrinus q;1llnr lS (wniqlll) po111uh ~1 Bulk n Other: 

ID Plcose provide your standard industrial code in the space provided. 

Standard lndu!;trial Code (SIC): 4011 

~- ~ 
" UlllA•s : :u: :a :at t 2 t 212 ; aa:a: s : tt suu as: 



mJ >C11e cJet;Jils ofc speci<J'i' requirements such aS power !ail gate. vacuum tankers. etc. 

Transportation Equipment Requirements: 

Dl f'rn'.1de the n<Jmc anrl telephone number or the indlvidu;JI respon~;1ble for scheduling vJa~;te ~;h1pnwnt:. 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CynnoKF.M's Waste Stream 
Characterization Record (WSCR) at>e above each section. 
Providing an accurate nnd complete fortn assures the n1ost 
rapid waste approval. For n!':si!:::tnncc. call CynnoKEM's 
sales office: (~1 :l) :lrl~-!")RRO. 

2. Roguln.tiom:; rcqnirn t.lwt. all t.IH• information n~qncsted by 
tlw WSCH. UlUflf. he providPd f>pforc w:1~fcs ea n be ae<'cptcd 
at CyanoKEM. Complete this form to the best of your 
knowledge considPring t.hP orig·in nnd ll~P of t.IH• mat.Prials. 

3. A separn.te WSCH. nm~t. hP (•omplPIPd fn1· P:H·It wn~I.P sn mplc 
sent to CyanoJ{ F:M. 

4. Yonr wn.ste n.pprovn I wi 11 lw p1·nePs~Pd mm;f. qu ieldy if yon 
fill out the WSCH eom pll'f.t>ly :1 nd ll<"<"ll!'ll.f.Ply. If WP find 
inconsistencies in ~·otll" 

WSCR it must be returned to you for correction a1 
resubmitted for final approval. Alternately, to save till 
you should authorize CyanoKEM to correct your WSCR I 
checking "Yes" and signing in Item 11 above. All corre 
tions will be consistent with the results of sample cha 
acterization and/or regulatory requirements. The mo 
rapid waste approval will be achieved by authorizir 
CyanoKEM to make your WSCR corrections. You wi 
receive a copy of the corrected WSCR for your records. 

G. CynnoKEM, Inc., in compliance with 40 CFR 264.12 (b), h: 
the appropriate pcrmH(s) for the waste material(s) : 
described on this waste stream charuetcrization recor 
Cyn.noKF.M, Ine. wiJI acecpt. stwh waste 1naterial provid• 
that any terms and eondi lions detailed on the contract 
nl agreement. of otll' quotation are met. 

s_AMPLE SUBMITTAL 

t. Retnove t.JtP pu 11 off lahPl from thP fn111 I. of l.h is fnnn and 
attach it to ynttr sam piP eon t.rli ncr. 

2. U!':c noT :1 ppn•VPd p:Hdt ~lf~·j ll r~·. 

~. Package this form t<>g·ctber with a 16 to 32 ounce samp 
of your waste stream and send to: 

Approvals I .aborat.ory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Dcf.roit, MJ 48227 



CyanoKEM 
12381 Schaefer Hi9I1Way 
Tl'lecopy (:11'1\ "' 1 •;n:·n 

-1" 'n, •r i( .. 1r, f,f, rf'Ff\ f r · nn '' ·~?n}· 

''~>11·'1' f.'·· ";'1 1 fl ~f\227 (.11:1) '1.U H.1SO 
rPA t,t,,"'''" ,,, ,, .A<f.._llfl !''tP:It ''l'.' 

C# _____ _ 

APPROVAL W# _____ _ 

ADDENDUM TO PROFILE 

nequlations mquire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndirn!P 'r'..~-~ or I]Q for F/\CI I cnnstihrPnl. If mmlyticnl is avnil8ble, plense enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignilability as defim'!d in 
40 CFR 261.21 (r~) (4) (Oxidi1er)) 

0002 (chnrncleri!>lic of t ·nrr n~ivil v :1•; df'lir H ·tl ill 
40 ern 261.22) 

0003 (characteristic of rPactivity ns drfirl''d ill 
40 ern ?51?:~ (nl (?l. ('ll U'll 

Metal Wastes Ch;:uarlf'ri~lir. L "V"I (pprn) 

0004 (/\!Sf'flir~) ~".f) 

0005 (Rmiurnl 1 (\I) () 

0006 ( C:1dmirrrn l l!l 

0007 (Chromium) ~ l ( ) 

0008 (I P;-Jrf) r, '' 

0009 (MPrctlry) (1 ,, 

0010 ( S01Pnit rr ") 1 (l 

0011 (Silwr) ',1) 

_, -·-·~ -~ 

YES ·NO) 

',Yr s' NO 

YES NO 

/\du:1l ValuP 

"r~; r J() 

\T:, tJI1 

'I I ·~ Ntl 

\T~; r~< 1 

' r ~; f'j() 

vr~; ~~()I 
,, r . ~ ~ r111 I 

I 

\1 ~; r J( l 

Herbicide/Pesticide Wastes Characteristic Level (ppm) Actual Valu 

0012 Enrlrin ( 1, 2, ~J. 4, 10, 00? YES NO 
10- hexnchlor o- 1, 7 · 
epoxy-1,4,4r~,5,6,7,8. 
Ba-octnhydro-1, 4-endo. 
endo-5, 8-dimPtll<tno-
ll<tphthnlrnf' ) 

0013 Lind;u1e (I ,/.J,!J/i, ()<1 YES NO 
6-llexa-
chlorocyclohex<~r 10. 

(]:1111111;1 iSill11£'1 ) 

001-1 M<'!lhoxychlor ( 1, I, 1n o yr;, NO 
I II ichloro- ;->, ;•-1 •i~; (p 

rnethoxy phPnyl) 
IPiklll<') 

0015 lox:JplrPrH· (Cr .. , If, .. ()') YES Nn 
Cl11 f(•c:hnir:;rl 
chlorinated 
camphene, 67-69 
f\('rrr~nt chlnrinr• ) 

0016 ?, !J-D, (?.'1-Dichloro- 100 YES NO 
pi\PtHJXy;Wf'fir~ ;wid) 

0017 2. 4, 5-TP Silvex (2,!J. 10 YES NO 
5-TI ichlorophr)noxypr 
opimtic <trid ) 

'I • -, -... ~-· ""'. • .J • 



• •·• I tlll'lfr!,_. ... ,... .. ,,.,,,., ~ ........ ~- ... ~.,r)>,'A~·-nrrc - _.,.~~.,.. ....... w~tztrlf:'-'~' ........ ...,..~o __ ~--···--·-·· .... ~-,_ ......... - .......... -~.-..- -·~·-

Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Vah 

,/ 

0018 (Benzene) 0.5 YES NO 0031 (Heptachlor) 0.008 YES /NO 
(and its hydroxide) 

0019 (Carbon TetrachloridP) 05 YES NO -------- 0032 ( ~ lexachlorobenzene) 0.13 YES I NO 

0020 (Chlordane) OOJ YFS NO --·----- 0033 (Hexachlorobutadiene) 0.5 YES I NO 1 

I 
0021 ( Chlor obenzene) 1000 YES NO -~------------- 0034 (Hexachloroethane) 3.0 YES ! NO \ 

\ 
i 

0022 (Chloroform) GO YES NO 
--~----- 0035 (Methyl ethyl ketone) 200.0 YES NO 

\ 
0023 (o-Cresol) 200.0 YES NO 0036 (Nitrobenzene) 2.0 YES ' NO ! ----- ' 

I 
I 
! 

0024 (m-Cresol) 200.0 YFS NO 0037 (Pentachlorophenol) 100.0 YES NO 
I 

' 
-------------- I I 

0025 (p-Cresol) ?000 YES N~ --------------- 0038 (Pyridim~) 5.0 YES NO I 
0026 (Cresol) 200.0 YES 

N9 -------- 0039 ( Tetrachlorethylene) 0.7 YES NO ( 

0027 ( 1,4-Dichlorobpnzpne) - r· YES No\ 0040 (Trichlorethylene) 0.5 YES NO ,_,) 

I 
·-- ----- -

0028 ( 1,2-Dichloropthnnf') P!i Yrs NO 
! 

0041 (2;1.5-Trichlorophenol) t!OOO YES NO 

I 
0029 ( 1, 1-DichloroPihylf'nf') 07 yrs NOI --- ------- 0042 ( 2,t1.G-Trichlorophenol) 2.0 YES NO 

0030 (2,4 -Dinitrotoluem~) 01:1 YES NO ---- 0043 (Vinyl chloride) 0.2 YES No! 

m 
Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consie_ent with the res~uts 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: f". 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment 

5tbii5$3iri!UhSWIHE&i!frJJ!@B1!tldhl,l,.iiJ91sl,iiii IE 
GENErli\IOn r.n • 111 I" r 1 !' • 1 !· I I '" ,, !·I .•· 1, '!. l • I , , ~ 1 ., J! • • 1 r • 

knn\'."1 11 '''I'· 

~:~iqn·1f111,, 
,a!/~v~· (_' (I I cl-·- -d (;'C ~~JERRY L. c~Vf:Y . +a~~~~ 



CyaJJol(lf/l·f 
EM ldentlflcatlon Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
llf'guhltions mquire generators and/or brokers to fully complete this Waste Stream Characterizalion Record 

before wastes can be accepted for treatment. 

C ll'''l' ()­
- ' '' I I { 

/\11 iiE>mr: l'" P:1·· 1• fHlfl~ '11""'·' '"' ··ompf~"led. 1 his 

AMl:ltiLAN 

L76U 
NuKEM 
~'2.£/ 

CORPORA nON 

NOTE: 
inchrrl~>c; II•<> fv.lri•"Hf11m I·, l'•0fi't' o'l pn~c·; ·1 nnd !;_ 

nelllC'fllber to siqn ~ection I~~ IIJI lite wscn ;o; 1N('II ;ts 
the 'Genentor Certificnlion· ;:~! the bollorn ''' the 
1\drlenrlum Tltic; \.'ill<'~"'"" Y'H' "'" most r:1pid w;1sl<' 

I 'I [ N~E SllFlMI T TI·U= COMPLEl ED FOnM Af\ 
A 1G 10 32 OUNCE SAMPLE OF THE WASl 
STREAM TO: Approvals laboratory, CyanoKEI 
1 '"':1f1 1 ~>ll:1nfr>r I ''-''V. [)pfrcit, Ml 48227 

:'''I''"'.,, ,,,._,.. end original paperwork wilh sample. 

II Generator Information: Provrde generZJtor s USEPA rndentrlrcatlon number. r1dme. ddcltL'"'''· cor1Lrct pcr~on ancl tcleplw11c number- II you :11c .1 ilr<JbU .,,•rvrr <..' cornp.r", ... , ,,,,, 
<Jgency representing <J gener<Jtor. regui<Jtions requrre you to provrde the name of the generator 111 thrs sectron. 

G t ID LN E D 0 0 0 8 2 9 7 5 4 I N I Union Pacific Railroad Canpany eneraor # . ameL _______________________________________________________________ ___ 

Addressl 1416 Dcdge St: J City I Onaha I State~ ZipCodeLI_6_8_17_9 _______ _ 

Official Contact I ,Jerry Covey I Title I Environmental I Telephone I ( 402) 271-4037 I Fax L----------

fJ Broker Information: If you <He il broker. servrcc compZJny or rcgui<Jtory <Jgcncy representing o gcnerZJtor. provrde your nome. <Jddress, telephone number <Jnd contact person 111 thrs c,ectrorl. 

Name: usrcr Officir~l Cnntr~r.t: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 ) 268-9418 

Address: 2549 N. New York ------------ City: Wichita State: KS Zip: 67219 

KSD001L.•ioo••o Gen. 10: w, ,.... ...... ''\ ' ' . ., ...... A ,.. ,..,. A ,.. 

II Waste Description: Fi~ in all of the blanks in this section to the best of your knowledge. If "other is checked, insert a brief description in the space provided. ;;; .' 

Common Chemical Name/Trade Name: 
(If !mde nm~ Is LJSN1. :1lt:'1rh MSOS) 

J\cid solution, plastic drum __ Land Ban Notification Required? tfYes 

Process Producing Waste· 

DOT Shipping Name 

Packing Grnttp: T 1 

EPA Waste Numbet(s) 

P 1 a I i ng Shop Cle<:mup 
---- ---··-----·· ~----------·--

Waste Corrosive ]jqu:ids, 

JXJ02 

------· 

_________ DOT Hazmd Clnss: 8 UN/NA # UN1760 

Speci:1l Provisions: __ _ 

If yom w:-~ste is 11<'1 :1 listed waste (f nr I() tiJPil circle thP ha7mdous characteristic: Ignitable Reactive i Corrosive \Toxic Oxidizer 

Are filters present: yes U no~ 
Physicnl Str~te nt 70": n ~olirl Clnmks rl Solid Monolitl I r 1 Sludqn xiXI liq11id 

Visurtl DP.scription: r.t green Ltguid j n poly .Q!1JfTI_ _ 

Other (Pxpl;1i11): . _1_Q_~LJ2.c~!Y_dnnn 
r 

American NuKEM Representative: 

0~ 

0 Rock llill. ~;r, (R0:1) 3~~ %QO 0 Mahwah. N.l (?01) RIR 0900 0 Southfield, Ml (313) 559-59f 



El Che--:·:icCll Composition .. . Check "%" or --ppm:· If you use percentages. your total must equal 100'' If you usc ppm and do not know exact quantities. you can use words such ,1s tr;Jce· 
--present. .. Do not use words such as --unknown· or· not available. 

Specific Gravity: -~---1_- pH: 2 

Chemical Composition in (check one): 0% Oppm 

Arsenic N/\ _ __.c._ __ Barium N/\ ------- Cadmium~---

Cobalt _J_ _______ _ 
Silver t -----

Copper __ _j ___ _ 
Zinc ... r 

Le<Jd 

' Selenium 

ATTACH MOST RECEN f 1\NALY T IC/\L INFORM/\IION, IF 1\V/\IL/\BLE. 

Chromium NA 

Lithium _j__ 
Total Cyanides ~-l- __ 

Oils, Grease Nl\ 
... -~-------

Orqanics ___ ~7\ Phenols NA 

Reactive Under 40CFR261.23? 0 Yes xfXI No 

Other Components: ----~- ______ _ 

Chromium (+6) NA Chromium Total NA 

Mercury + Nickel + Total Sulfides Iron 

Acids NA Bases NA ---

II Other Components and Constituents: If any of the listed constituents ore known to be present. 1nsert tile an10unt 1n we1gllt percent or ppm. 

Dl 

D 

Are any of the following present: 0 Yes x~No If yes, then circle those present. 

Biological Materials 

PCB's _______ _ 

Pathogens--~~­

PBS's _ 

L>~\ ,my spec>al hondilng instructions for the milteri<:~ls \hilt me known to be present. 

Indicate any speci;,l handling instructions: . _ ... __ 

l'rov>de best ilVCJllable f1gures. 

Etiological Agents ______ _ 

Dioxins ____ _ 

~ Pesticides--------------­

. Radioactive Materials---------

~ 

Approximate Amount of Waste Produced Annually:_ _ <':1_1]__~ tirne __ cl_~~!!~!P----~--~- Amount on Hand: ____ --~-J:::.?()_ga=-1=---po==ly.L-.d=nnn.=:..:.:'---------

m Cl1cck .Jppropriate box. fill in blank(s). IF ·other, .. describe. List <JII cont<Jiner sizes. 

Packaging for Shipment: 'f'fDrums (si7P) Vil r· j OilS c pllnns ( wPiqlll) potnHis IJ Bulk (J Other:. 

m Please prov1de your stilndard industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 

----



l5l :f. j 
L,,.,. dc-!.111,; of "pccrc~lrcqu~rements such a~; power l<lii<J.Jic. vacuum tankers. etc. 

Transportation Equipment Requirements: 

II l'r,,_ c!-_' lhL' rLJI11e cJncllelcpllonc number of tile rndrvrduc~l rcsponsrblc fur ,,cllcdullfliJ W,J·,te ,,!Jrprncrlt·. 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for cmnplet.ing CynnoKF:M's Waste Stream 
Characterization Record ( WSCR) are above each section. 
Providing an accurate and complete form asHures the n1ost 
rapid waste npprovnl. For assiHt-n.ncc, enll Cyn.noKF.M's 
sales office: (::tt ::t) :m::t-!l8RO. 

2. Regulations reqnirc that all the information req11ested by 
the WSCR must be provided before waHtcs can be accepted 
at CyanoKEM. Complete this fol'ln t.o the best of your 
knowledge eonsirlPri ng t.hc origin and llHP of the nut.tcrin Is. 

3. A separate WSCR Jlltlr-::1. he eomph•t.cd fot· p:wh waRtc sample 
sent to CyanoKF.M. 

4. Your waste approval will be proccsHed moRt quickly if you 
fill out the WSCR complf•t.Ply nnd :l('(~tll'llf:Ply. Tf WP find 
inconsistencies in your 

WSCR it must be returned to you for correction anc 
resubmitted for final approval. Alternately, to save timE 
you should authorize CyanoKEM to correct your WSCR b:v 
checking "Yes" and signing in Item 11 above. All correc· 
tions will be consistent with the results of sample char· 
acterization and/or regulatory requirements. The mos1 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You wilJ 
receive a copy of the corrected WSCR for your records. 

5. CynnoKEM, Inc .. in compliance with 40 CFR 264.12 (b), ha~ 
the appropriate permit(H) for the waste material(s) af 
described on this waste stream characterization record 
CyanoKEM, Ine. will accept such waste material provided 
that any terms and conditions detailed on the contractu­
al ngrccnwnt of our quotation are 1net. 

~AMPLE SUBMITTAL 

1. Rentove the pull-off label from the ft·,utt. of t.his form and 
attnch it to yotH' HamplP (~ont.ainPr. 

2. Use DOT npprovpd p:u·lwg·ing-. 

:J. Package this form together with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Sdm.cfer Highway 
Detroit, MI 48227 



~ 

Cya110K.EM ·"'' "n•,ril·:m Nuf(ff\1 f'r•rnpany C# ____ _ 

12381 Schaefer Highwroy I'"'' ,., '1;. "'Till 411?;>7 I (~ 1 1) 0:1:1 111SO 
T~~OflV (:l1,:ll f1J,1 r,(l:-'fl f ~'/\ 1·' ''''tl• ,,,; "1 11.__11f 1 f\1)11/l t f1H)"' 

APPROVAL W# ____ _ 

ADDENDUM TO PROFILE 

Rrgulations tequire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicntP ~e~ or r:!Q for E/\CI I constituPnt. If <mnlytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitCibility as definr•d in 
40 erR 261.21 (rt) (II) (Oxidizer)) 

0002 (chamcteristic of cnrrnsivity ns dPiinPd in 
40 ern 26122) 

0003 (characteristic 01 rf'rtctivity <IS drfinf'd in 
110 ern 2G 1 ::>~ (nl (::>). (·11. (5ll 

YES NO 

/YES' NO 

YES (NO 
Herbicide/Pesticide Wastes Characteristic level (ppm) Actual Vah 

00? YES NO 

0.·1 YES NO 

1 () () YFS NO 

fl'i YFS f·JO 

I rl () Yr~; NO ,' 
I 

1.0 YES J 



-~--··-........ 

Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Value 

0018 (Benzene) 0.5 YES 
/No) 

0031 (Heptachlor) 0008 YES ;~> (and its hydroxide) 

0019 (Carbon TetrachloridP) 0.5 YES ·NO 0032 (Hexachlorobenzene) 0.13 YES NO ' 
' 

0020 (Chlordane) 0.03 YES NO \ 

\ 
0033 ( Hexachlorobutadiene) 0.5 YES I NO 

0021 (Chlorobenzene) 100.0 YES NO 
\ ·-----·-- 0034 (Hexachloroethane) 3.0 YES I NO 
I 

>022 (Chloroform) 6.0 YES NO 
I 

0035 (Methyl ethyl ketone) 200.0 YES I NO 
I 

>023 (o-Cresol) 2000 YES NO -- 0036 (Nitrobenzene) 2.0 YES I NO 

>024 (m-Cmsol) ::'00 0 YES NO - ------ 0037 ( Pentnchlor opl tenol) 1000 YES NO 

>025 (p-Cresol) 2000 YES NO 0038 (Pyridine) 5.0 YES NO 

>026 (Cresol) ::'00.0 vrs NO -----------~- 0039 ( Tetmchlor ethylene) 0.7 YES NO 

>027 ( 1 ,4-Dichlorobenzenr) 7.5 YES NO ------- 0040 (Trichlorethylene) 0.5 YES NO 

>028 ( 1,2 -DichlnrorthnnP) 0!' YES NO -------- ' ------ 0041 (2,4,5-Trichlorophenol) 400.0 YES I NO 
I I ! 

( 1. 1-Dichloroethylene l 07 YFS NO ---- - -------- 0042 (2,<1,6-Trichlorophenol) 2.0 YES ! NO I 
I 

(2,4-Dinitrotoluene) o.n YES NO I ----- 0043 (Vinyl chloride) 0.2 YES \NJ/ 

• ,,. 1. .,.,. ,111d lf11il,ll tlw. ,,ecl1on 1f you wi111t CyanoKEM to correct any ii1Con,,isterKIL's. Tlw mor,t r.0.Jlirl waste n) rov;ll will be ;~chieved b .1uthorizin C anoKEM to m;lk...Q__y_<."clr_'.1SCR 
"".'..'::.. 1\11 corrcct1ons will be consistent w1th the results of sample ch;~r;JcterizCJtiOI\ <lncL'or rc']UI<~tory requ~remcnts. You will receive <J copy of the corrected WSCR for your record·. !I you 

li ,,,.t dutlwnzc CyCJnoKEM to m<:~ke correct1ons, WSCRs must be returned to you lor your correction and resubm1tted for !ina! <:~pprov<Jl. This extends our w<:~ste <J roval time. 

Aaiiho-tlon lb Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Forrn, such corrections being coosi~nt with the resu~ 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: ~ 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment . 

Must be signed by the approprlale ersohnel representing the tom any generating or handling the waste. . . . . ·- , . • - . 

FNFnll ron r:r n r •r "'" • rr .,., I 'I 'I r I •ir•· •r , I , 1r ,r 1 ;,.f '''' •ti••!ll()•l,'lP !i•l'f 
l'''.':rr ,, •r! .. .. . 

·:;,,,,,,,,.,,. 
.. , (;? r lr~Y I' ~]£pf?Y 2_ CltLIEr' !,tl, (J,~'(J~~ -112(!~ 



CyantMI.EIJI 
EM Identification Number: MIDOMO 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations require generators and/or brokers to fully complete this Waste Stream Characterization Record 

before wastes can be accepted lor treatment. 

C u,1, ''I 
- I ~ f \ 1 

AMERICAN 

czs.~ 
NuKEM 
~'2.£7 

CORPORATION 

NOTE: 

All item~ r,n e.'lcll p'ln-: 11111~~~ b~ cornplr·l~·f. Tl•ir. 
includes lh~ 1\dd.,•trl•tnt I•· P•ofile c•1 paqe~ II and r;_ 
f1Cri1PilllWI to siqn ~,ncljqn 1:1 ''II I1JC 111/SCrt ;1'' W('lf ;><; 

the · Genr•;1tor Crr'ifir.ali··•• ,"11 lh" hoi!'1Pl r,f th~ 

1\rfr!rondtJill Tflir t•till C"''''l" v·>ll fhro 111'1!"' 1;11''·1 VJ"~''' 

PI EN>E ~;umv11 r -,fir COMPLETED FOnM ANI 
/\ 1£3 10 :1? OUtJCE S/\MPLE OF THE WASTI 
S JnF /\M 10: Anprev;1fs Laboratory, CyanoKEtv 
I''''.'! 1 ,.,.,,.,_,,,r II'-"'-' D·>hf1it, Ml 1!8227 

'IT' • ·' ''- end origuwl paperwork with ~;ample. 

B Generator Information: Provodc generators USEPA rndcntlflcatlon number. name. dc!dre~;~. contdct per~011 ;llld teleplwne number - II you ilrc ;, broker •.crv1cc cc;n1p.111 1 ' "••u' i!wv 
agency representing <:J gener<:Jtor. regulations requ~re you to prov1cle the nilrne of the generator rn th1s section. 

~oo~miD#INED000829754 I ~~LI_u_n_i_o_n_P_a_c_i_f_i_c_R_a_il_r_oo_d_c_~~-n~y----------------~ 
Addressl 1416 Dodge St. I City I Onaha I State~ Zip Codel L __;_6--81_7....:9 ______ _ 

Official Contact I Jerry Covey I Title banager Canpliance Measures I Telephone I ( 402) 271- 4037 I Fax L----------

fJ Broker Information: II you arc a broker. service company or reguf<Jtory ugency representing a generator. provide your narne. <Jddress. telephone number and contact person 111 !111" c.ect1or1. 

Nnme: USPCI Official Contact: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 \ 268-9418 

Address: 2549 N. New York City: Wichita State: __:_:K::::.S _____ ~ Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

II Waste Description: Fill in <:JII of the bi<:Jnks in this section to the best of your knowledge. If other' rs checked, insert a brief description in the space provided. :' ., ... ... '( 

Common Chemical Name/Trnde Name: 
(H trade narru> is used, att:orh MSDS) 

l\cid solution, Plating tank, debris __ Land Ban Notification Required?~Yes 
-----------

Process Producing Waste: _____ l~lat ing Shop Cleanup ---------- ----------~----

DOT Shipping Name: Waste Con·osivP Jiquid, n.o.s. DOT ~ fctzmd Class: 8 UN/NA # UN1760 

Packing Group: _ . __ II Special Provisions: 

EPA Waste Number(s): _____ ~02 ._, 
If your wctstc is not ct listed wr~ste (F or K) then circle the h:1zmdous characteristic: Ignitable Reactive Corrosive' Toxic Oxidizer 

ON• 

Are filters pr CSPIII: yr>s r .1 ll(l){3a 

Physical State :-~t 7(Y: 11 Snlid Cl11111ks I 1 ~;nlid Mnnolitfl f I Sh1dqe XIX! Liquid Other (expl:-~in): _____ ;======================= 

green liquid, dehris in plating tank American NuKEM Representative: 
Visual Descriptiorr -------------------------

0 Reck Ifill, Sr: (9031 ~?fJ 9690 0 Mahwah. NJ (201) 818 0900 0 Southfield. Ml (313) 559-5900 



IJ. Chemical Composition Check··% .. or ··ppm.· It you use percentages. your lo!ul must equZJI tOO If you u•;c ppm ;111d do not know exact quantrties. you can u~.e words •.uch ". tr:rct· or 
• 1 "present." Do not use words such as "'unknown· or not av<Jii<Jble. 

Specific Gravity: .. 1 . 0 rH: _____ ? 

Chemical Composition in (check one): D % 

Arsenic _ Nl\ ------

Cobalt+ 

Silver 

Bnriurn Nl\ 

Copper _____ J __ 
Zinc / 

D ppm 

Cndrniurn _____ Nl\ ---

Lead + 
Selenium --~--

ATTACH MOST REGENf ANALYTICAL INFORMATION, IF AVAILABLE. 

Chromium Nl\ 

Lithium + 
Total Cyanides ---

Oils, Grease Nl\ Organics Nl\ ----------- Phenols ~-N~ 

Reactive Under 40CFR261.23? D Yes xxKJ No 

Other Components: 

Nl\ Chromium ( t-6) / 

Mercury ---j-
' Total Sulfides 

Acids Nl\ 

NA Chromium Total + 
Nickel 

Iron 

Bases NA 

1,1 Other Components and Constituents: If any of the listed conslrlucr1ls ;ne known to be present. rnsert the :H110Unl rr1 v;ergl1l percent or ppm. 

Dl 

• 
II 

m 

-
1m 

Are any of the following rrrsrnt: 0 Yes 

Bioloni··~l Materinls 

~No If yes, then circle those present 

Etiological Agents _________ _ Pesticides 

PCB's _____ . 

_ PathoqP.ns 

. __ PBS's _ Dioxins Radioactive Materials----------

Lr~t .my spec1al handling instructions lor \he ma\eri<Jis \hal are known \o be present. 

Indicate any special handling instructions: 

I •, "' ,, 1c- llesl ~w.lii,Jblc !1gures. 

Approximate Amount of Waste Produced Annually: _ one time cleanup 
·- ·-------·-·------------------ Amount on Hand:____ 1 plating tank 

CilL,ck ;lppropri<Jtc b~x. f1ll in blank(s). IF· other_ .. describe. List all container sizes. 

Packaging for Shipment: :;:;Drums (size) VilrlOUS q;1llons (wf'ighl) pounds ~ Bulk 0 Other: ______ _ 

f'lt.'.lc,c- prov1dc your standard industrial code in the space provided. 

Standard Industrial Code (SIC): . _____ _4_QU _________ _ 



a G1vc clcf';llls of 'specJol requ~rements such dS power t;lll gate. vacuum t;mkcr!;. etc 

Transportation Equipment Requirements: __ ___ _ _________ _ 

Ill 1',,•\ rdt_• tile ndme and telephone number of the indJvlclUdl rcspolL,Jbk· for !>CiltccluiJtHJ W,J·,fc !.lllfl11H_'I11·-

Scheduling Contact: 
Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for complet.ing CyanoKEM's Waste Stream 
Characterization Re<!Ord ( WSCR) nrc above en.ch section. 
Providing an accurate and <~omplcte form assures the 1nost 
rapid waste approval. For assistance, call CyanoKEM's 
sales office: (313) 3fl3-5880. 

2. Regulations require t.lmt a11 the information requested by 
the WSCR uutst be pt·ovided hPfore wastes cnn be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge con!'ddcri ng the origin and n~P of Uw mnt.erials. 

3. A separate WSCR nHHd. IH' eomplPfed for Pneh wmd.e sample 
sent to Cyn.noK F.M. 

4. Your waste approvn.J will be proeesscd most quickly if you 
fill out the WSCH. eomplPI.Piy and ll(!(!llt":tf.Piy. If we find 
htconsistcndes in your 

WSCR it must be returned to you for correction anc 
resubmitted for final approval. Alternately, to save timE 
you should authorize CyanoKEM to correct your WSCR b;v 
checking "Yes" and signing in Item 11 above. All correc· 
tions will be consistent with the results of sample char· 
acterization and/or regulatory requirements. The most 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You wilJ 
receive a copy of the corrected WSCR for your records. 

5. CynnoKEM, Inc .. in compliance with 40 CFR 264.12 (b), has 
the appropriate permit(s) for the waste material(s) aF 
described on this waste stream characterization record. 
CyanoKEM, Inc. will aceept such waste material provided 
that any terms and conditions detailed on the contractu­
n.l ng·t·eemcnt of our quotation nrc ntct. 

~AMPLE SUBMITTAL 

1. Ren1ove the pull-off label from the front. of thi~ form and 
attach it to yonr sample container. 

2. Use DOT nppt·ovnd p:whng-inp.;. 

:J. Package this form togetlter with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals J,aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



C.'ga110KEM "n ll.n,.,;~--m Nuf(rf\., c(li1Jf1:mv Ct' ---

12381 Schaefer HiQhway 
TE'l!>copy (3 1~1 <lJ1-5fL'n 

""ft· ,,, ~ .... "1(1 '11 4t~??7 (31:!193~~- 1850 APPROVAL W# ------
r·r·J\ ,,,...,,,,i•ir·;-tl• .,, *~.Atn (l'lP,, 11!l'l:, 

ADDENDUM TO PROFILE 

flpqulations rnquire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicr~tc> y~~ or QQ for EACH constituent. If <malytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defined in 
40 eFR 261.21 (<1) (t1) (Oxidizer)) 

0002 (characteristic of cor rnsivity ;1s ddinrd in 
40 ern 26 1.221 

YES NO 

(YFS NO 

YES 
Herbicide/Pesticide Wastes Characteristic level (ppm) 

0003 (characteristic of reactivity as defined in 
t10 ern ?fH?~ (:11 (?l. (-11. (Sll 

\No) 

0.0? 
\ 

f NO YES 

Metal Wastes Ch<H<Jclr>rislic fpvf'l (ppm) 
0.-1 YES NO 

0004 (ArSPilic) 

0005 (Bmiurnl \ 
r·,(l YF~~ 

1 (l(l () YFS 
10 () YES NO 

0006 (e<tdmirrrH) t 11 vrs 

0007 (ehromitllll) ~. (l vr::~; 

or:; YES NO 
0008 (I e;~d) r' () vr~~ 

0009 (MPrCIII VI () :' vr~; 

0010 (SP!Prrirrrnl 

0011 ( ~~ilwr ) 

1(1 vr~~ 

I, (l I I ,. 

j() f) ve:; 
NO J 

10 YES , 

Actual Valw 

•
------------- . --. ---. -- --- ;~~..l::tl 

' .. • ~;· ..... , ~,. r· 



.;. .. ~ _....~-. - • 
. " 

Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Value 

0018 (Benzene) 0.5 YES Nj 0031 (Heptachlor) 0.008 YES I NO 
(and its hydroxide) 

0019 (Carbon Tetrachloride) 05 YES NO ----- ------ 0032 (Hexachlorobenzene) 0.13 YES I NO 

0020 (Chlordane) OOJ YES NO ------ 0033 ( Hexachlorobutadiene) 0.5 YES NO 
I 

I 

NO I 0021 (Chlorobenzene) 100.0 YES I 0034 (Hexachloroethane) 3.0 YES NO 
I 

0022 (Chloroform) GO YES ! NO I 
I 

-------- 0035 (Methyl ethyl ketone) 200.0 YES I NO 

0023 (a-Cresol) 200.0 YES I NO: 0036 (Nitrobenzene) 2.0 YES I NO 

I 
0024 (m-Cresol) 200.0 YES I NO ----- 0037 (Pentachlorophenol) 100.0 YES I NO 

I 
0025 (p-Cresol) :mo.o YES I NO I -----·------ 0038 (Pyridine) 5.0 YES I NO 

0026 (Cresol) 200.0 YFS l NO ------- 0039 ( Tetrachlorethylene) 0.7 YES 

I 
NO 

0027 ( 1 A-Dichlorobenzene) 75 YES NO -------- 0040 (Trichlorethylene) 0.5 YES NO 

I 
0028 ( 1,?-Dichloroeth:mf') p:, YES NO ---- --- ------ 0041 (2,t1,5-Trichlorophenol) tfOO.O YES I NO 

0029 ( 1, 1-Diclllornf'thyh'rl!') {l I YES NO -- -----~----
0042 ( 2.4 ,6-Tr icl!lorophenol) 2.0 YES NO 

I 

0030 (2 ,4 -Dinitrotoluene) 0 1:~ YES NO/ 
I 

------~-
0043 (Vinyl chloride) 0.2 YES NO 

1. Yt". ""d r11ili;1i thrs section if you w;111t CyonoKEM to correct any inconsistencies. The mcl,':l_r_c111d wastc__;ll21)!ov,ll wrll be ilChieved b ilUihorizin C anoKEM to m.l~Pur_yJ~CR 
1 '""''• f\11 correcttons wrll be consrstcnt wrth tlw results of Silmplc cho~raclerrzatron one!. or rcuui.Jimy rcqurremcnts. You wrll receive il copy of t11c corrected WSCR for your II }OU II 

"' 1 "' ,[ .lUthorrzc CyonoKEM to milke correctrons. \VSCRs must be returned to you for your correction <md resubmrtted for frnLJI Llpproval. This extends our w<Jste il roval time. 

m 

Authorization to Correct WSCR: I authorize CyanoKEM to make correclioos lo this WSCR Form. such CO<rections being consie!'nt wilh the res'¥~1e 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: 

. NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment 

Must be signed by the apl)ropr 'te pe nnel t r s ''ntin Ut o" an' heratfng or Handling the waste. . . ' ~ • . .. ' ' .• . . 

GFNrl11\l('fl ("I 1~111 1'""'1' ·rr 1,1 ,,.,, ,,, !. 
I • , 1 , 1 ' 1 , ! I ~ 1, 0 " 

!•1 ,I' >~ ., 
l Ia -~T~~rt?Y L . CD\)E'(' 1.·' (J-vt,dlA 1•:'1 '''"' 



.., 
CyanoKEM 
EM ldenllllcatlon Number: MID098011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulntions require generators and/or brokers to fully complete this waste Stream Characterization Record 

before wastes can be accepted for treatment. 

C- n ~' ~~ 1 /I 

AMERICAN 

uzs~ 
NuKEM 
~'2£1 

CORPORATION 

NOTE: 

1\11 item~ 011 ench pnp" 'IHI"I b"! "Ornp'C"er1. I "i~ 
includf:'s Ill~ 1\dd·~ndnm '" Pr Pfi'r n•1 pn~1e•; -1 nnd !i. 
rlf.'fllC'IIlher to siqn o;{'cfion 1:l ''" "'(' '-'-'SCn "" \'1£'11 ns 
the 'Gener,tor CPrlifknlion· nl the hollom •>f lhP 
ArfciPndurn. lhis will ;><;"1111' yon lh<' •nnsl 1<1pid w;r·;l" 

t' 
PI F li'1E :,uoMI f THr COMPLETED FORM AN[ 
/1 H_; 10 :J? OUNCE SAMPLE OF THE WASTE 
Sfnfi\M 10: Approvals laboratory, CynnoKEM 
l'''lf\1 '> l>:11•fn I twy, llf'lrqif. Mt -1W'?7 

,,.,., ... " 1 '· • •· ··(~IHI oriuinal p;lpPrwork with ~•arupl('. 
---- --------

11 Generator Information: Provrdc generdtors USEPA i11dentrfrcdtlon number. name. aclclrcs~;. conliicl per~on ilr1cl telcpl1or1c number- If you <He d broker. ',crvrcc·-1'tmpdny or ro·qul.r!r~HY 
ageney representing a generator. regulatrons requ1re you to prov1de the name of the generator rn thrs sectron. 

G~~~~IO#I NED000829 7 54 I ~~LI_u=n~l=·o=n~P~a=c=l='f=l=·c~R~a=l='l=r~o=a=d~C=~~=n~y~----------------~ 
Addressl 1416 D:xi~Je St I City I Onaha I State~ Zip Codel L. ..:::6..:::8.:::.1.:...7::..9 ______ _ 

Official Contact I Jerry Covey I Title ~anager Canpliance Measures I Telephone I ( 402) 271-4037 I Fax L----------

fJ Broker Information: If you ;:He d broker. service comp<:my or reguiLJtory LJgency representing LJ gencrLJtor. provrcle your name. LJddress. telephone number dnd contoct person rn trw, :,l'ctron. 

Name: USPCI Official Contnct: Ken Marks 

Addmss: ~-~54<1 N. New York --------- ------ City -

Gen.ID: K S D 0 0 7 2 4 6 8 4 6 

Telephone: ( 316 
Widlitn 

268-9490 F::tx:( 316 ) 268-9418 

Stnte: K(' . ' Zip: (1)219 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If ·other is checked, insert a brief description in the space provided. 

Common Chemical Name/Trade Name: __ 
(If trade name is trSf'rl, Allnch MSOS) 

l\cid _§~!_~!i.~!:!, debris, plating tank _ Land Ban Notification Required? UYes 

Process Producing Waste:--··· plating shop cleanup __ _ 

___________ DOT Hazard Class: 8 UN/NA # UN1760 

DNa 

DOT Shipping Name:_ --~~~-~~ -~~==-~~~-v~ li~:i.~~·--~-~~~~-­
Packing Group: ---~L----·- _ --~----- Special Provisions:-------------------------------

EPA Waste Number(s): __ _ _ _ _!?~?~ - ------------------------· 
- .. -::::- ----. i- . 
t1eacttve ~~orrostv~./ toxtc if your w<~sie is not <1 iisied w<~sie (F or i<i iilen circie tile hazmdous characteristic: ignitabie Oxidizer 

Are filters present: yes Ll no ~X 

Physical State <1! 70": rJ Solid Chunl~s rl Solirl Monolith [1 Sludge xt(l Liquid 

dk. red liquid, debris in plating tank 
Visu:-11 0Psr.r iption: 

Other (explain): 

American NuKEM Representative: 

0 Rock Ifill. SG (R03) 1?q-~690 0 M~hwah. NJ (201) 81R 0900 0 Sou1hfield. Ml (313) 559-5900 



Chemical Composition Check ··o.~, .. or ·ppm." If you use percentages. your total must equal 1oo··· ... II you usc rrm and do not know exact quantrtics. you can use words such as ·tr<JCe· or 
"present ... Do not use words such as ·unknown· or ·not avarlable. 

1.0 plf: 2 
---~ 

Specific Gravity: 

Chemical Composition in (check OllP): n% 

Arsenic_ NA 

Cobalt \ - -

Silver ---r-
Bmium Nl\ 

CoppN -1-
Zinc 

0 ppm 

C::~dmium __ ___!i~ 

Lead L 
Selenium . { 

Chromium Nl\ 

Lithium -+ 
Total Cyanides --

ATTACH MOST RECENT ANALYTICAL INFOnMAliON, lr AVAILABLE. 

Nl\ Oils. Grease _ Or~pnics Nl\ Phenols NA ---------

Reactive Under 40CFR25 1.?T7 [) Yes ~No 

Other Components: ______ . __ _ 

Chromium Total 

Mercury Nickel 

Total Sulfides Iron 

Acids Nl\ ------- Bases NA 

Other Components and Constituents: II Jny of the lrsted constrtucnts <.HC known to be present. rnsert the amount rn •Nerght percent or ppm. 

Are any of the following prPsent: 

Biological Materials ~ 

PCB's 

[l Yes X)Q No 

Pathogens 

rRR's 

If yes, then circle those present. 

Etiological Agents_ 

Dioxins-----~---

L1·,t ;~ny special handling instructions for the materials that are known to be present. 

Indicate any special handling instructions: 

i '" ,,.,d,• !Jest <JV.Jii<Jble ligures. 

_ Pesticides 

R:1dioactive Materials 

Approxim:~te Amount of Waste Produced Annually: one time c1ec"1_t:l\IP _______ Amount on Hand: __ l p~B_ti!l_g __ ~ank 

Check LJppropriate box. fill in blank(s). IF "other," describe. List all container sizes. 

Packagin~ for Shipmrnt: '{~Onun~ (:;i7r•) V~11 i <..lliG q;tiiOilS (WPiq!Jt) JHlllll<h ~Bulk !l Other: 

Please provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 



•' J I ,, ' 

~ 

mJ G1vc rlc\LJ1Is of spec1ol requ~rements such as power toil gote. vacuum tankers. etc. 

Transportation Equipment Requirements: 

Ill p, c•·. ck the· 11,1111e ,111d telepl10ne number of the 111dividuol respons1ble for scheduling waste sh1pmcnts 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 -----

GENERAL INFORMATION FOR WSCR 

Instructions for cmnpleting CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing nn accurate nnd cmnplete form assures the n1ost 
rapid waste npprovnl. For nssist.n.ncc, <·n.ll CynnoKF.M's 
sales offiec: (:lt~l) :lrl~·rlR80. 

I!_ Regulations require that. all the information requested by 
the WSCR n1ust. be provided bf'forc wnst.cs cnu be accepted 
at CyanoKEM. Compl£>te this form to the best of your 
knowledge considPt·ing l:lw ol'igin and nsc of t.he materials. 

I. A separate WSCR must. hP eomp1Pt.Pd for e:wh wnste sample 
sent to CyanoKEM. 

. Your waste n.pprovnl will hP proecsscd most quickly if you 
fill out the WSCR cotnpletely nnd acenraf.Piy. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately, to save time 
you should authorize CyanoKEM to correct your WSCR by 
checking "Yes" and signing in Item 11 above. All correc­
tions will be consistent with the results of sample char­
acterization and/or regulatory requirements. The most 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You will 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), has 
the appropriate permit(s) for the waste material(s) as 
described on this waste stream characterization record. 
CyanoKEM, ltw. will accept such waste material provided 
that any terms and conditions detailed on the contractu­
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

Retnove the pull off ln.bel frmn tiw front of f.his form and 
attach it t.o yonr sampln (~(HlhlillPr. 

Use DOT nppt·ovf'd pnelo1g-ing. 

3. Package this form together with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals l.aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, Ml 48227 



Cganoi(Ettf .1\n ''nil'"( :111 Nuf<f 1\1 ('nr"f':1''~ 
C# 

12381 SclmPIE'r Hiqhw~y 
TE'k>c-opy ~:1 1 n <1 '-' '·P:"' 

f'.t .,.,,, ,. '·· ""l·'rl·1f1:>:'7 ~J, 'l •l:l ,_ 1[15(1 APPROVAL W# ------
f f •:. l.lr•fll•f,, ·rft ,., I ".~If' I 1.-l,l'' 1 I 1 ')II"' 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lnrlicllte ~'? or no for EI\CH constituent. If ml<tlytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitnbility as definPd in 
40 ern 261.? 1 (.1) (-1) (Oxidi7<'7 ll 

0002 (characteristic of c0rrosivity ;ts ddinrd in 
40 CFR 261.22) 

0003 (characteristic of H'activily :1s drfinPd in 
4o ern 261.:>3 (<tl (2l. (·1l. (Sll 

Metal Wastes Charncleristic !..~vel (ppm) 

D004 (Arsenic) I) (1 YF~~ 

0005 (Barium) 1 ()(1 ~) vr ~~ 

0006 (Cadmium) 1 (I Y[~) 

0007 (Chromium) I l (1 Yf"') 

OOOB (I P:H f\ '· ,, \-I '. 

0009 ( MNC\11 v) (1 :' YFS 

0010 (Selenit1111l 11.1 vr:. 

0011 ( ~'lilvt'r I ll (l 'lf ') 

YES (:No 1 

\_YES• NO 

.-
YFS (NO-_ 

\ J 

/\clt]al Value 

r~n . . -~ ----· 

r~n 

f·J() ----··· 

I'Jfl ! 

fJ( \ I 

I 

r Jn / 

NO I 
tJq: 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2. 3, 4, 10, 0_02 YES 
10- hexnchloro- 1, 7-
epoxy-1,4,4<~,5,6, 7,8. 
8a-oclahydro-1, 4-endo. 
endo-5, 8-dimethano-
rmphthnlenP. ) 

0013 lindmte ( 1,/,J,-1,S, 0-1 YES 
6-Hexa-
chlorocyclohexane, 
gmnrnn isomer.) 

00111 Mt~lhoxychlor ( t, 1, tOr l vr~; 

1-lrichloro-2, 2-bis (p-
melhoxy-rhenyl) 
lr.thrme ) 

0015 Toxnphene (C111. II"'· OS YES 
Clll lcclmicnl 
cl1lor ina ted 
camphene, 67-69 
r>Prcent chlorine ) 

0016 2, 4-D, (2,4-Dichloro- 100 YES 
phPnnxy:lcP1ic ;1cid ) 

0017 2. 4, 5-TP Silvex (?,-1. 1.0 YES 
5- f I ichloropiJPJlOXYI'I 
opionic ;1dd ) 

(~~~ 

I 
I 

i 
I 

\No 

I 
'N(} 

J 
\ NO I 

Ng 

Actual ValuE 



1.. ,dO 

0022 "' f)(l 

0023 (o- ?00 () 

0024 (m-CrP~ ?non 

0025 (p-CrPsol) 200.0 

0026 (Cresol) ?00.0 

0027 ( 1,<1 Oir·hlnrohPI171'11(') / !l 

0028 ( 1,2-Dichloroeth<Jnf'l (1:, 

0029 (I, I Oichloroplhylr•rJr•l (1 ;· 

0030 (2.t1·Dinitrololuem~) 0 1:~ 

m 

YES 

YFS 

YES 

YFS 

YES 

YFS 

YES 

YES 

'rT~~ 

YFS 

'lr ~~ 

YES 

NO 

NO, 
I 

NO 

NO 

;NO 
! 

NO 

\NO 

NO 

NO 

NCl 

r~n 

NO 

NO 

1\clual Value Organic Toxicity Wastes 

0031 (Heptachlor) 
(and its hydroxide) 

0032 (Hexachlorobenzene) 

0033 (Hexachlorobutndiene) 

0034 (Hexachloroethane) 

0035 (Methyl ethyl ketone) 

0036 (Nitrobenzene) 

0037 (F"ent<Jchlorophenol) 

0038 (Pyridine) 

0039 (Telmchlorelhylem"!) 

0040 (lricfliOIPtflyiPilP) 

0041 (?;1,5-Trirhlorophr.nol) 

00112 (?,.1.n lrir·hloropiH•nnl) 

0043 (Vinyl chloride) 

Characteristic Level (ppm) 

0008 YES 

0.13 YES 

0.5 YES 

3.0 YES 

200.0 YES 

2.0 YES 

1000 YES 

5.0 YES 

0.7 YES 

() ~i YES 

'100.0 YES 

/() YES 

n? YES 

---\ 

N0 1 

NO 

NO 

NO 

\NO\ 
•NO 

NO 

NO 

NO 

t•n 

i 
NO I 

I 
NO I 
No) 

Actual Valur 

characterization and/or requlatory requirements of Michig<m DNR or EPA. I understand that a corrected copy will be sent to me. Ye~ No 0 Initial: ' 
Authorization to Correct WSCR' I authorize CynnoKEM lo make corrections to this WSCR Form, such corrections being consistent with the resu~ple 

NOTE: Any significant changes or deviations from the waste received versus the information on this form requires amendment. '--

m 
nr '" , .. · ·•· : · ,, ,., 

/ 

/-r -ltv 
I 

I 

T1 .r~*' 4 1'f!ff&(i ;tr¥JtT f;44 ·4·'t"flli5W+,U~'f11.fl4dfuiilNW!A# 3'!4~ 
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i 
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/, /d / .d :?j ,- ( r<-rr/9 { ~,l_e~6V_ 



~'fJanoNEJif 
EPA Identification Number: MID098011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
fl<'qulntions rPrttrirP gel1('rators and/or brokers lo fully complete this Waste Stream Characterization Record 

before wastes can be accepted for treatment. 

c- n ;' (: q r, 

AMERICAN 

U6~ 
NuKEM 
~')2.£7 

CORPORATION 

NOTE: 
/\11 if('fll'' "'' P~H.It ""''" '""'·.! '"' ,·nlllplf''ed. Thi~· 
includ<"> '"" 1\dckll'lum '' · P· ••li'C' t "' page•; 11 mtd !i. 
Rf'ltlf'llllwr lo siqn •;,cli"ll 1:-! "11 ''1(' wscn a:. WI !I <IS 

the "Gene• ~tor Ccr lific<~tion .,, lhP boll om nf llw 
flcidf'nr~urn. lf1;.., will <'S"Ur" Y'"' II•·~ •110~ 1 rnp;d ,,_,,.;1•· 

I 'I f_ t ;L ';LJflMI r II If COMPLETED FORM N 
A 16 I 0 :1? OIJNCF SAMPLE OF THE WAS 
S TnF Nv1 I 0: Approvnls Laboratory, CyanoKE 
1:' •n I ~.·I, ''''"' I! 'Y Prlroil, Ml ·18227 

''''"" •I ''······end origirwl pilpcrworl< with sample. 

II Generator Information: Prov1de generators USEPA llldcnliflc<Jtlon number. name. ilclc!1es~ •. coni .Jet person ami telephone number- If you ore a broker. ~.crv1ce compd11/' '" '' iUid:nr 
agency representrng a generator. regulations requrre you to prov1de the name of the generator 1n thrs section. 

Goo~~m~#l N E DO 0 0 8 2 9 7 54 I NameiL_U=n~io=n~P~a=c=l='f=l=·c~R~a=l=·l=r~o=a=d~C=~~~n~y~-----------------
Addressl 14 16 D:xlgP St I City I Onaha I State~ Zip Code IL-_~6~8~1.:...7.::..9 _____ _ 

Official Contnct I ,Jerry Covey I Title I Environll1enlal I Telephone I ( 402) 271-4037 I Fax..__ ________ _ 

fJ Broker Information: 11·-you ore· a broker. service compLJny or regulatory ogency represent1119 a generator. provrc!e your nome. address. telephone number ond contoct person rn thi:; :,r:ctron 

Name: USPCI Offid:1l Contm:t: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 ) 268-9418 

Zip: 67219 Address: 2549 N. New York --------------------- City: Wichita Stale: KS 

Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

II Waste Description: Fill in all of the blanks in this section to the best of your knowledge. II ·other .. is checked, insert a brief description in the space provided. 

I~uning l\dd So luU on, plastic drum Common Chemical Name/Tmde Nmm~: 
(II tmoo nnn"' i!< tr~<'d. ""'"'" MSilSl 

. ·------ ---·---- ---------·- ----------------- Land Ban Notification Required? ~Yes 

Process Producing W<~ste: 
Plating Shop Cleanup 

---------

DOT Shipping Nnrne 

Packing GrotlJT ... 

~i'ls!~ Corrosive 1 iquids, !1_·(?~~-- ______ DOT H<~zmd Class: _(3 ____ UN/NA # UN1760 

PC~ 1 T Speci<JI Provisions: ... __ 

EPA Waste Number(s): 1)()02 

If yo11r w:1slf' is nnt r1 lis!Prl w:1s!P (r nr I< l thPn drrle the h~7~rdous chmat::teris!ic: lnnit.-,hlo 
'::-1'"''' .. "' ...... 

no,.,,-..fi,,n 
• •~co''" v v( 

' 

// 
rnrrr\f..,j\ ,_ 
'-.JVIIVVIVV 

T~v:~ 
lVI\ lV 

n .. :~=--~ 
\....1/\IUILt'l 

Are filters present: yP-s Ll no;.rn 
Physic<JI Sfrllo :1t 70" r1 Solid Clnrnks f 1 Sofid Mnnnfilll r 1 s1r 1dqr> XM Lif1ttid Other (expbin): ... _2.0 _ _g§,LP9.J.Y.._<LI1Jffi 

American NuKEM Repre~entative: 
Visu::tl DescriJltion: Dk green liquid in poly drum, fumes 

01' 

0 nock llill, sr: (R03) 379-9G~O 0 M~~w~h. NJ (201) R18 0900 0 Southfield. Ml (313) 559-5901 



p r -nical Co,mpo&.ltion 

Specific Gmvily: __ 

Check "%"or ··ppm." If you use percentages. your total must equJI 100' .. If you usc ppm and do not know exJct quantities. you con use words such as trocc or 
"present." Do not use words such as .. unknown· or· not available ... 

rH: 2 

Chemical Comrosilion in (check nne): 0% n rpm 

Arsenic Nl\ 

cobalt __ -~I= 
Silver /_ 

Ami urn Nl\ C:1drnium Nl\ ----

:~~~e.r ---r- Lead + 
Selenium 

--~-------- --

ATTACH MOST RECENf 1\N/\LYTICAL INFORM/\liON, lr AV/\ILABLE. 

Chromium NA 

Lithium + 
Total Cyanides 

Oils, Grease Nl\ Orgc:mics --~/\ Phenols NA 

Reactive Under 40CFR261.23? 0 Yes X~ No 

Other Components: _ 

Chromium ( l 6) __ NA 

Mercury +-Total Sulfides 

Acids Nl\ 

Ill Other Components and Constituents: If any of t11e listed constituents ore known to be present. 1nsci t the iHnount in weight percent or ppm. 

Are any of the followinq prPsPnt: U Yes X:ONo If yes, then circle those present. 

Biological Materials Etiological Agents __________________ Pesticides 

Chromium Total NA 

Nickel + Iron 

Bases NA ----

PCB's __ 

Pnthoqe1ts __ 

_ I'BB's Dioxins ______________ Radioactive Mnterials __________ _ 

&I L~:ct ;1:1y speciul hanl;lljng instructions for tile mJteriJis thJt are known to be present. 

Indicate any special handling instructions: respirator, gloves 

• l':m·,ck best Jvailable ligures. 

Approximate Amount of Wnste Prorluced 1\nnunlly: nnr I i me c loam 1p Amount on Hand: 1-7.0 q.-11 poly dnnn 

01 Check appropriate box. fill in blank(s). IF "other." descnbe. List nil contoiner sizes. 

Packaging for Shipment: ¥¥orums ~~~i70) Vnl ir'IIS qnllons (Wf'i!lht) pounds ll Bulk n Other: 

a PleJse provide your standard industrial code in the spJce provided. 

Standard Industrial Code (SIC): 4011 

---
rm IOC" __ ..., 



1.......-­
.~ ddoils o) specl(ll requ~rements such os power toil gote. vocuum tilnkcrs. etc. 

Transportation Equipment Requirements: 

IJ f'r k· lhc n.rrnc i!llrllclcphonc number of the rndrvrdu~llrespom.rtJic for scheclulrng vc:r•,lc :.hrprnL'nl·. 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKF:M 's Waste Stream 
Characterization Record (WSCR) are abnve each section. 
Providing an accurate and emnplete form assures the n1ost 
rapid waste approval. For assistance. ealJ CynnoKF.M's 
sn.leR offic~P: (:11 :1) :l!l:-1-!lARO. 

2. Regulations requirP that n.l1 the information requested by 
the WSCR must be providNl hPforP wasf.r-s en n he :weeptcd 
at CyanoKEM. Gomplde this form fo t.he bef;t of your 
knowlenge eonsid~"t'ing t.hP odgi11 :11td tlSP of tlw mat.erinls. 

3. A separate WSCR nm~d. hP f•nmplrf.Pd fn1· P:l('h w:t~~f.<' ~:tmple 

sent to CynnoK F.M. 

4. Your waste appruvnl will be processml most quickly if you 
fill OUt the WSCJt eompJef.pJy and :lCC\tl'nfeJy. lf Wf' find 
inconsishm cics in yon r 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately, to save time 
you should authorize CyanoKEM to correct your WSCR by 
checking "Yes" and signing in Item 11 above. All correc­
tions will be consistent with the results of sample char­
acterization and/or regulatory requirements. The most 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You will 
l'Peeive a copy of the eorreeted WSCR for your records. 

!l. CynnoKEM, Inc .. in compliance with 40 CFR 264.12 (b), has 
the appropriate permit(s) for the waste 1naterial(s) aH 
described on this waste stream characterization record. 
CynnoKEM, Inc. will accept stwh waste material provided 
that any terms and conditions detailed on the contractu­
al agreement of our quotation are 1net. 

SAMPLE SUBMITTAL 

1. Retnove tlw pull-off label front tlw front. of t.Ilis form and 
attn.ch it. to your sam pi<' ·('ont.ninet·. 

~. Ust> DOT app1·nvNl p:whnr~·1nr~·. 

3. Package this form togetl1er with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals I .aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MJ 48227 



4 

Cyanof(EIIf A /l 1\ fl!f'l ir','1fl Nul( r ~1 r I" np:mv 
C# 

APPROVAL W# ------
12381 Schaefer Highway 
T~orv (" r :11 en 1 r.n;-n 

f"p·•· ,;, t.,. l,iq'lfl 4(1 ':'7 (31:ll 9'1.1· w:,o 
r I'll ,,, .• ,,,.,, :1'1•''\ ... ~,,f, '"'.'''' 11(1q:· 

ADDENDUM TO PROFILE 

Flrqulations rrquiw that y<1tJ certify if nny of the following constituents are present at characteristic levels in your waste stream. 
lndic·;lll' yps nr no fpr F 1\r.ll cnn~tilllf'lll If <~n:llylir.<~l i~ availahle, plr!ase f'nter this in the achml val11e space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defin0d in 
40 ern 261.21 (n) (4) (0xidi7er)) 

0002 (characteristic of cnnosivity :P~ dl'!inc'd in 
40 eFR 261.22) 

0003 (characteristic of rPactivity ns dPfin!'d in 
tto ern 2G 1.?:.~ (<ll l?l. ( ·1l. ( s ll 

Metal Wastes Chm<~ctl'rhtic I~"VPI (pplll) 

0004 (Arsenir~) !')() 

0005 (Rmi11ml 1(1(1 () 

0006 (Cndrni11111) I (I 

0007 ( Chr 0111irrm l r·, () 

0008 (l!'rl!il rl t' 

0009 (MNcllry) () :' 

0010 ( SPIP11i1 '"') I 11 

0011 lSilv01) ~ l ( ' 

YFS NO 

..., r· ~; l NO 
l 

'rr~; NU 

vrs t-J() 

II'~ Nil 

Yr ~; t j() 

Yf ~; t j() 

Yf ~; IJ() 

YES NO 

\YES 1 NO 

Herbicide/Pesticide Wastes Characteristic level (ppm) 
YES \NO) 

0012 Endrin ( 1, 2, 3, tl, 10, 0.02 YES 
10- hexachloro · 1, 7-
epoxy-1,4,4n,5,6, 7,8, 
Ba-octahydro-1, 4-endo. 
!'ndo-5. B·din1PIIl:111o · 
n:!plilll:llr•rl<') 

1\clu<~l Vilftre 
0013 Lindane ( l.?.:l.·'l.5. 0.'1 YES 

6-Hexa-
chlorocvclohexCJnP. 
r]illlllll:l iSOITl!'l ) 

0014 Methoxychlor ( I, 1, 10.0 YES 
1-Trichloro-2. 2-bis (p-
rnethox y -phPnyl) 
IPihnnP ) 

0015 ToxnphPilC (C '"· II'"· OS YES 
Ch IP.chlliC:ll 
chlor i11atec I 
cmnphene. 6 7 -flg 
JH'ICI'Ill clllor inr•) 

0016 2, tl-D. (~!.ti-Dicllloro 10 () Y[S 
phPnoxy:lCPiic ncid ) 

0017 2, 4, 5-TP Silvex (2,4. 1.0 YES 
5-T richlorophenox ypr 
opionic acid.) 

Actual Value 

NO 

NO 

NO 

NO 

NO 

NO I 



Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) 

" (\ 0.5 YES 1NO \ 0031 (Heptachlor) 0.008 YES :\ ' 
( I (and its hydroxide) I 

'""l· I i 
0019 (Carbon Tetrachloride) 0.5 YES \NO I 0032 (Hexachlorobenzene) 0.13 YES 

0020 (Chlordan£>) 0.03 YES NO ----- 0033 (Hexachlorobutadiene) 0.5 YES I NO 

\ NO 0021 (Chlorobenzene) 1000 YES NO ------- 0034 (Hexachloroethane) 3.0 YES 
\ 

0022 (Chloroform) 60 Yrs NO -------- ---- --. ··-- 0035 (Methyl ethyl ketone) :mo.o YES NO 

0023 (o-Cresol) :700 0 YES NO ------ 0036 (Nitrobenzene) 2.0 YES NO 

0024 (m-Cresol) ?00.0 YES NO ---~--- 0037 (Pentachlorophenol) 100.0 YES NO/ 

I 

0025 (p-Cresol) 200.0 YES NO 0038 (Pyridine) 5.0 YES i NOI 
I 

(Cresol) ~000 YES NC1 ···----·- -- 0039 (Tetmchlorethylene) 0.7 YES No\ 
l 
I 

27 ( 1.4-Dichlorobenzene) 7[1 YES NO ------------ 0040 (Trichlorethylene) 0.5 YES ::\ ll028 ( 1 ,2-Dichloroethnnf') n ~; YFS NO I ----- 0041 (2 ,'1,5-Trichlorophenol) 400.0 YES 

!029 ( 1, 1-Dichloroethylrnf') 0/ YFS t.JO 0042 (2 .'1,6 -Trichlorophenol) ?.0 YES NO 

)()30 (2.4-Dinitrotoluene) on YES N() 0043 (Vinyl chloride) 0? YES NO 

I 
C!•· c >-, y,,,, c1nd rr1rtiol this section if you w<Jnt Cy<JnoKEM to correct <1ny inconsistencies. The most r<1 id waste a rovol will be ilChieved b iluthorizin our WSCR 

·1·· '''""' All corrcctrons will be consistent wrt11 the results of s<Jmple ch;nacterrzatron <Jnd:or reguliltory rc:qurremcnts. You wrll rccerve a copy of the corrected WSCR for your rccL-;;II!yo~ 

~ 

d.1 "'" .. 1liil1orrw Cyc~noKEM to make correctrons, WSCR s must be returned to you for your correctron <Jnd resubmitted for f111JI approvJI. This extends our waste LJ roval time. 

A..u.o...ation to Correct WSCR' I aulhorlze CyanoKEM to make corrections to this WSCR Form, such corrections being consistent wHh the resu~ ~ 
characterization and/or regulatory requirements of Michigan DNA or EPA. I understand that a corrected copy will be sent to me. Yes'Ji' No 0 Initial: ~~ 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amentiment. 

Must be signed by the ap·. rbpriaie rs nh I r lin eretl(l_g or handling the waste. , . ··- ' ' . '· 

FNFnt\101! r·r nr·• t··~tl··r• I I ,, ,, ,. I 
t• , ''I . 

• ,, •• ,, ., t 

., 
jl 

(f'i ul;y -J~:~Y L. (~V£( ' -~~~ 4 t~j}f!~~ 



ilf~lt.Ko-.~111 

t_/~~6~ ·· C!)an8H£11f VVA~ It: ::; I HI:AM t;HAHAC I ERIZAliON RECURU 

EM lclenttfteldlon Number: MID0980 11992 

n"gubtion,; '"<l"i'" gl"nerAtors nnd/or brokers to fully complete this Waste Stmnm CharacterizAtion necord 
tl<'lore wastes can be accepted lor treatment. lluKEM 

~7L7 Waste Lab Control Number: c- ! I'.!;') r; 

NOTE: 

/\11 itcmc: on NlCh Pil!l':' 'llll"l l·e •:ompk'cd. f"j~, 
includes lbe /\ddcndnm I•• Profile 0•1 pages II <md 5. 
RetllE'ntbcr to siqn secti•Jil 13 PI! "lC wscn a~ well a~; 
til£' "Gener:llor Cr•rlific::;-~liPil · :-~1 lhf' hoi lorn nf tlw 
1\rlrlt•p•flrnt. lhi" will''"""''' \"'" l!!f' rnn"' r:-tt•id •v:J-;1<' 
.,,,... " '' ·end original paperwork with sample. 

w %;1. f../;1.0 
~10}1 

,,~ 1lss 

CORPORATION 

I 'I r: /\: ;E ·~unMI I I I If COMPLFl ED FORM 1\t 
1\ tG 10 :l? OUtlU-: S/\MPLE OF THE WAS­
•;Jn£"1\M 10 /\ppro•J:Jis L~boratory, CyanoKE 
1 ' ~" 1 <~. I• "''"' II ·· ,·. P• •il. Ml -18:?27 

B Generator lnform~tion: Provide generators USEPA lndcntiflc<Jtion number. name. :Jdc!rc,:, contact pcr:,on diHI tt:lepi1011C number -If yoll :ne;, brokc;r. scrviCI' cump.~r1y r.· ''·'!'Jr 
agency representing a generator. regulations reqUire you to provide the name of the gener<Jtor in this section. 

Generator ID # I N E 0 0 0 0 8 2 9 7 5 4 1 I Union Pacific Railroad Company 
NameL-----------------------------~~--------------------------------

Address! 111(, lxxlqc !'1t _j City I Onaha I State~ ZipCodeL.I ___ 6_8_1_7_9 ____ _ 

Official Contact I Jerry Covey I Title ~anager Canpliances Measures I Telephone I ( 402) 271-4037 I Fax'--------------------

fJ Broker Information: If you are a broker. service company or regui<Jtory agency representing :J generator. provide your name. address. telephone number and cont<Jct person 111 this scct1on 

Nnme: USF'CI Offick1l Contnct: Ken Marks Telephone: ( :116 268-9490 Fax:( 316 ) 268-9418 

Address: 2549 N. New York City: Wichita Str~te: KS Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

II Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If "other" is checked. insert a brief description in the space provided. 

Common Chemical Name/ Tmde Nmne: 
(II trndo nnm<' i!! trsNi, ntt:.rh MSDSl 

Neutral solution, metal debris, plating tank ________ LandBanNotificationRequired?DYes }Qt]t 

Process Producinq W;~stp· 

DOT Shipping N;-tmp 

Packing Group:_ 

EPA WnstP. Numbet (s): 

f'l<ll inq Sh<'P C"lf'illlltp 

NnntT'CJ' tl il I Pd r*'r t1 0 & 4 9 CFR 

Nl\ 

1101\C 

1hr0f c);) 9 /_ 
_ DOT H;-~7md Class: ____ f\JlL ___ UN INA # ____ N-'-A=-------

Srf'r.inl Provisions: 

--------------------------- ------ ------------------------

If your w<1sle is not n listed w<1stc (r 01 I<) tlten circle lite ltnwrdous characteristic: lgnitnble Reactive Corrosive Toxic Oxidizer 

Are filters present: yes 0 no)O{ 
Physical Stnte nt 70" fl Solid Cllr 111i<s ! l Snlid Mnnnlitl! 1-1 Sh1dqe 

r1cnr 1 iquid,dchris in pl<lt ing tank 
Vi!'lunl 0f'scr irtion 

~Liquid Other (explain): ---·;::======================= 
American NuKEM Representative: 

----- ----------------
D Rock Hill. sr. (R01l32q 9690 D M~hwah. NJ (201)818-0900 D Southfield. Ml (313) 559-5901 



II Chemicil Con~position Check "% .. or "ppm." If you use percentages. your totCJI must equ~11 100' If you u~;e ppm ;:Jncl do not know cxCJct quantities. you can use words such z1s lr.lcc 
"present." Do not use words such as "unknown .. or ·not CJvCJiiCJble. 

Specific Gravity: 1.0 pi I: 7 

Chemical Composition in (check one): 0% Oppm 

Arsenic_ Nl\ Bmium Nl\ Cadmium _____ Nl\ Chromium Nl\ Chromium ( +6) NA Chromium Total ____NA -- --~-------

Cobalt -+-- __ Copper ---~------- Le[ld -----t--- Lithium + Mercury + Nickel + Silver -----------·- Zinc ---------------- Selenium _______ Total Cyanides Total Sulfides Iron 

ATTACH MOST RECENT ANALYTICAL INFORMATION. IF AVAILABLE. 

Oils, Grease Nl\ Organics __ Nl\ Phenols NA Acids __ NA __ Bases NA 

Reactive Under 40CFR?f31 ?3? rJ Yes )4XJ No 

Other Components: ________________ _ 

II Other Components and Constituents: If any of the ltsted cotJslttuents are known to be present. 111:,ert the ;:Jrnount tn wetC)ht percent or ppm. 

Are any of the followinq prrsrnt: nYr-s maNn If yes, then circle those present. 

Biological M[lter ials P;1tho~wns Etiological Agents--------- ---------- __ _ Pesticides 

PCB's ___ _ f'BB's. ---·- ---------------- Dioxins ____ R[ldioactive Materials-----------

Dl l.t~t .1ny spec1al h.Jndltng 111structions for the materials that are known to be present. 

Indicate any special handling instructions: 

• 1-'rtlvtde best avatlilble figures. 

Approximate Amount of Waste Produced Annually: one time cl~~nup _______ Amount on Hand: _____ ----Lp_lat._.,.i~n~g,__,t""a"-'n_,_,_k~-------

m Ch,~ck ;1ppropri<1te box. fill in biCJnk(s). IF "other," describe. List all container sizes. 

Packaging for Shipme'l!: ~Drums (si?el vnri ous q,1llnns (W(~iqht) rounds IDeulk 0 other: ______ _ 

m Pleilse provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 40.11 

- ..... _,...._--..,.... s- c ' :. .I 

fti1 



..... , -........... _ ... _ 
··: /ii':;,L' cid~1'fls ct specr01 requife"ments such as power tail gate. vacuum tankers. etc. 

Transportation Equipment Requirements: 

:rll f'r,•.rdL' tile 11-Jille dlld telephone number of t11e rndrvrdu,il respon•;rble for scheclulrng Wd;;te shrpmer1h 

Scheduling Contact: 
Ken Marks Telephone: ( 316) 268-9490 

-----

GENERAL INFORMATION FOR WSCR 

Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and e01uplete form assures the most 
rapid waste approval. For a!':RiRtn.nce. enll CynnoKEM's 
sales office: (313) 3fl3-!l880. 

~. Regulations require that all the information requested by 
the WSCR nutst. be providNI lwforc wa~t.cs en n be aceeptcd 
at CyanoKEM. Complete this form t.o the best of your 
knowledge considcl"iug t.lw origin and ll"lC of t.lw nw.terin ls. 

A separate WSCR nmst. be eomplef.('d fo1· (':wh waHI.c snmplr~ 
sent to CyanoKF,M. 

L Your waste approval will be procesf~cd most quickly if you 
fill out the WSCR complctdy nnd :w('llr:lf.('ly. 1f we find 
inconsistencies i 11 you,. 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately. to save time 
you should authorize CyanoKEM to correct your WSCR by 
checking .. Yes" and signing in Item 11 above. All correc­
tions will be consistent with the results of sample char­
acterization and/or regulatory requirements. The most 
rapid waste approval will be achieved by authorizing 
CyanoKEM to make your WSCR corrections. You will 
receive a copy of the corrected WSCR for your records. 

fl. CyanoKEM, Inc .. in compliance with 40 CFR 264.12 (b), has 
the appropriate permit(s) for the waste material(s) as 
described on this waste stream characterization record. 
CyanoKEM, Inc. will accept such waste material provided 
that any terms and conditions detailed on the contractu­
al ngreement of onr qt~otation are met. 

SAMPLE SUBMITTAL 

Retnove the pull-off label from the ft·onl. of !.his fonn and 
attach it to your sample container. 

Use DOT nppt·ov('d JliH'itag·inl~· 

a. Package this form together with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals J .aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



C:yanoK£/tf ,,, 1.,,.,;, .·vr ,,,,.:1M 1 ·,,'"f''l"\' C# ____ _ 

12381Sdwe1crlfi!lhwny I•' • ''· '••··ntf'??i tJ11ln.11 1!350 
TP~CI'PY ( l1 l) ..... ll C,f_l''!l r ,~1\ ldf'll:lfil ,,;f'" ··~·''n (l')""' t ,n,·-..- APPROVAL W# ____ _ 

ADDENDUM TO PROFILE 

flequlations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lncfic<lfr> ~ or !lQ for E/\CI f constituent. If amllytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignit<Jbility as definer! in 
40 CFR 261.21 (rt) (•11 (Oxirfi7Prll 

0002 (ch<Jmcteristic of c·prrr>sivitv ns ddinPd in 
40 ern 26 1.221 

0003 (characteristic of mactivily ns df'finr>rf in 
tto ern 2n 1 21 (al (21. !·11. (~ll 

Metal Wastes Chm;tCIPrhtic Lr>vel (rpnt) 

0004 ( 1\r SPflic) 1, I) 

0005 (Bar iu 111) I( )1 I (l 

0006 (C.'lchniurn) ,,, 

0007 (Chrnrnitrrnl t, I) 

0008 (lP;H!l 1 ·11 

0009 (Mr•trlffVl 11 :· 

0010 (~PIP nil ltll \ !n 

0011 ( ~~if\1 'I\ r,1) 

I I ~; 

'• r ~~ 

'" :; 

Yf '' 

1 r ·; 

Yf <~ 

Yi ~~ 

'\I . , 

f'l() 

r~n. 

r~r 1 

Wl 

I~<) 

lo.J() 

ttr"" 
II'.J\! 

I ,,.,() 

YFS NO 

NO) vrs 

YFS NO 

/\dual Value 

Herbicide/Pesticide Wastes Chmacteristic level (ppm) 

0012 Endrin(1,2,3.·1, 10. 
10- hPX<lchloro · 1. 7 
epoxy-1,t1,t1rt,G,G, 7,8, 
8a-octnhydro- 1, t1-endo. 
endo-5, 8-dirm~th~no­
rnphlhilleno ) 

DO 13 lindm1P ( 1 ,;',:1:1.!i. 
6·1 texa­
chlorocyclohexarte, 
gamn 1:1 isomer.) 

0014 Methoxychlor ( 1, 1. 
1- Tr iclllorn- ?. 2· hi~; (p 
rnethoxy pllr>nyl) 
lf'!fl<HH' ) 

0015 loxapllene (Cr". II"'· 
Ch rPr:tmic''' 
dilorirlilh~d 
carnpllene, 67-69 
p<:r r:rnt ell lor irtP ) 

DOH'l ;:·, 4-i.J, (c.4-LJicllloro­
pllr•f1nvy:wr1ic :H:id ) 

0017 2. <1. G-lP Silvex (2.·1. 
5-J r iclllor opllr•noxvpr 
opionic nci• I l 

() 0? 'rTS 

(Jo1 YES 

t {) () YES 

()'j YFS 

10 (1 YES 

1n YES 

NO· 

I 

NO 

!No 

NO 

I NO: 

to 

Actual VE 

rr ' - - . - ~ - ..- -- - • • • • • • • • wz- ·-e----t*-1"'-· , ""'Oftl'• ..-ee-o.••T• · ,......,...... •::t70 ~ 



Ill';~·. •. - - -· ,_,_,_.,.-.................... - .... 4 & ,. , .... ,,,._,., .......... 
~ ........ .,. ................ 127ft 

_, ... ............. ~ ... .-- 'IP' .. 

Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Valr 

0018 (Benzene) OS YFS 

~~ 
------ 0031 (Heptachlor) 0.008 YES .No 

(and its hydroxide) I 

INO 
0019 (Carbon TetmchloridP) 05 YES NO 0032 (Hexachlorobenzene) 0.13 YES 

0020 (Chlordane) om YES NO ' 0033 ( ~ lexachlorobutadiene) 0.5 YES I ------ I NO 
I 

I NO 
0021 (Chlorobenzene) 1000 YES NO ----· ---- 0034 (Hexachloroethane) 3.0 YES 

I 0022 (Chloroform) R.O YES NO 
--~--- 0035 (Methyl ethyl ketone) 200.0 YES \NO 

I 

0023 (o-Cresol) ~non Y[S NO ------- 0036 (Nitrobenzene) 2.0 YES iNa 

INa 
0024 (m-Cr£>sol) ?00 0 YES ,NO --------- 0037 (Pentachlorophenol) 100.0 YES 

/No 

I 

0025 (p-Cresol) ?00.0 YES INO ----- 0038 (Pyridine) 5.0 YES 

I 0026 (Cresol) ?Pn n YF~~ NO 0039 ( Tetmchlor ptf rylcne) 0.7 YES i NO 

0027 ( 1,4-DichlorobcnwnP) - ,. vrs NO 0040 ( Tr ichlorpfhylenP) 0.5 YES 

:: ! 

l ,l 

I 

0041 YES 
0028 ( 1 ,2-Dichloroeth:mp) 0 !'i YF. ~~ NO I ------ (?.4.51richlorophenol) 400.0 

0029 ( 1, 1-DichloroethylcnP) 07 YFS NO! ···------------------ 0042 (2.4,6-Trichlorophenol) 2.0 YES I NO 
I 

0030 ( 2,4- DinitrotoltiPilP) (11:1 vr ~~ NO 0043 (Vinyl chloride) 0.2 YES -NO I 
' / 

_/ 

I& 

IE] 

Authorization to Correct WSCR' I authorize CyanoKEM to make correclfons to this WSCR Form, such corrections being consistent wllh there~ 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me Yes~ No 0 !nitia!: 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 

~erlakhttl t8 te~ tl Hlt colt{ 8 , ehera\i~ . Ot han 

G[tJP1/ITnn r-r "''f :r -~"' •r 
"' "' ,. 

., ''l' kl1' '\''11 

/ 0 uuy/; (t, ~ ~~/' I' JERRY /-- - Ct?t/t=Y ~:t-1 (J,yt£ijJ~~ •: .. , .. , .... 
I" 



AMERICAN 

czs~ ~:yanoH.EIIf 
WASTE STREAM CHARACTERIZATION RECORD 

EM ldentlllcatlon Number: Ml00980 11992 · 

Regulations reQuire generators and/or brokers to fully complete this Waste Stream Characterization Record 
before wastes can be accepted lor lreatment 

Waste Lab Control Number: c- H ;) ntll 

NOTE: 

/\II ilem·- on f':-t•:h p:too:> rnuc:t I"' conrplr' e• I. r hi': 
includes "'" 1\rfd,·qdrmr I· P•nfil!' <"I p:-t(lf'" ·I ;md ~. 
Jletnemher to 5iq11 !;eel inn 1:1 "11 I he WSCn :l!' Wf'll <!S 

the "Gen"r;'llnr C~rlirir:~liflll. ;~I tho ho'lnm qf lhf' 
1\rld"rHfiJ•ll I lri-: \'Jill ""''Ill" Y"ll "'" 1110''' r;~p;d w·•·ol•· 
.,., .. •· ·I '' · •.•nd priginal papCIWOik with sample. 

-------

w~~\.\~S 
t'(")O\, 

\\b 
(__ 

\Iss t-.~ 

NuKE II 
~7£7 

CORPORATION 

J 'I 1:1\'>E ~~LJRMII I HF COMPLETED FORM N 
1\ 16 Jr) '12 OWJCE SAMPLE OF THE WAS­
'~ lflf /\M I 0: 1\pprov:-~ls Lnboratory, CyanoKE 
I •·:n 1 •: .. ,, . .,,,,,, I l·••y llPir11il. Ml -10?::>7 

11 Generator Information: Provtde gener<Jtor s USEPA 111dcntlfiC<Jtlo11 number. 11CJI11e. cJcfdres; .. cotlldct per;,o11 Jtlcl telepilone number - If you clle "brukc.:t •,•·rv;ce cni11IL111/ ,t,,,, 
agency representing a generator. regulations requ1re you to prov1cfe tile nome of the generator 111 this sect1on. 

Generator 10 #IN E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany 

Address! 1416 Dodge Sl I City I Onaha I State W L---....:::6c:::8..::.1..:...79"'-------

0fficial Contact I Je:r:ry Covey I Title !Manager Canpliance Measures I Telephone I ( 402) 271-4037 

fJ Broker Information: If you are a broker. service company or regui<Jtory agency representing a gener<Jtor. provide your name. address. telephone numbc.:r ancf contact person 1n 111~:, ,,cct,on. 

Name: USPCI Officir~l Contact: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 268-9418 

Addrfls~· 2549 N._Ne<,y_'(~r:k __________ .. _______ City: __,W~I._,'ceh....,iwt..,.a..._ _______ _ Stntp· ---~K....J!-iL__ ___ _ Zir: 6721 q 

Gen.ID: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If "other is checked. insert a brief description in the space provided. 

Common Chemical Name/Tmde Name: .. !'Jeutral S?l~!._ti<:Jn!_cj~~ri~, plating tank 
("trade nArTlfl is liSPcl, atlrtch MSDS) _:__,._ __ ~.._..c...:::::.:c:..:..._ _________ . Land Ban Notification Required? 0 Yes ~ 1\ 

Process Producing Waste: Plating S!1op ~lE::'~'!~E _____ ____ lJll.Lb rfYA~ j & ) 
DOT Shipping Name: ---~?!!E~5!_t~_ated per 40 & 49 CFR (J~ ................... ________ , ____ ,_ -~·_ .... ___ . ----------

02ql 
DOT Hazard Class: NA UN/NA #~N~A..:...._ __ _ 

Packing Group: _ Nl\ SpPdnl Provisions: __ 

EPA Wr~ste NurnbPr(s): I lOll(' 

If your wnstP is not :1 listed W;lS!f' (r nr I<) lltf'll circle the h:-Jzardous chmacteristic: Ignitable neactive Corrosive Toxic OxidiZf~r 

Are fillfll s present: yns r 1 nn I 1 
Physical Sinh~ nl 70" I I !)<~lid Clu111ks I 1 :~nlid Monnlilh r 1 Sh tdq0 xn Liquid 

Visunl 0Pscr irti01r clear liquid in a tank ... -- _ 

Other (exrlnin): 

American NuKEM Representative: 

0 Rock Hill. sc ( 803) 379 9690 0 M~hwah. NJ (20 1) 818·0900 0 Southfield. Ml (313) 559-5900 



II Chemical Compositio~l Check or ·ppm.· If you use pcrcent<Jges. your tot:JI must cqudl 100 If Y<>u u·.<: ppm ond c!o not know exZJct quont1t1cs. you C<ln use wo~cJ·; :.uc.l1 ·' ''·'''' n< 
"present. Do not use words such as "unknown or ·not av<JIIoble. · 

Specific Gravity:-~~- pH: 7 ------

Chemical Composition in (check o11e): 0% 

Arsenic NA 

Cobalt+ 

Silver 

Barium Nl\ --·-

Copper . \_ ....... . 

Zinc~ 

0 ppm 

Cadmium NA 

Lead ± 
Selenium 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Chromium ~ 

Lithium + 
Total Cyanides ---

Oils, Grease NA Organics NA Phenols NA 

Reactive Under 40CFR261.23? 0 Yes XKI No 

Other Components: __ _ 

Chromium ( +S) ~ 

Mercury + 
Total Sulfides 

Acids NA 

Chromium Total NA 

Nickel + Iron 

Bases NA 

II Other Components and Constituents: H any ol the l1stcd const1tucnts ZliC known to be present. lllc.crt tlw amount 111 weight percent or ppm 

Are any of the following prf'sent: r1 Yes XlZl No If yes, then circle those present. 

Biological Materials Pnthoqens Etiological Agents Pesticides--------------

PCB's PBB's. Dioxins------------ . _ nadioactive Materials----------

II 
"/'f':~ 

Ly.t .1ny speCI;JIIl<Jndllng instructions for the mulerials that are known to be present. 

Indicate any special handling instructions: __ 

• ,., .. ,,"It: !lest ilVilrldble f1gures. 

Approximate Amount of Waste Produced Annually: _ -· _ _Q~~ __ t:yn_~--~leaf!!:!p______ Amount on Hand: _l tank,__ ______________ _ 

m Chcc.k appropri<~te box 1111 1n blank(s). IF other ... describe. List all container sizes. 

Packaging for Shipment: )lp(l Drums (~;i7P) vnrious qallnt1s (W!~iqht) __ pounds Kl Bulk 0 Other: ______ _ 

m Please prov1de your standurd industrial code in the spuce provided. 

Standard Industrial Code (SIC): 4011 

~·-. .. .. - -·- ...:-;,;;;..;.;."·---.; 



.......... '
4

' • •• .,, •• "" a • 14 

1m 
. 

c• clel.lll·; of spec~;JI requirements sucll as power tdli CFJte. v;1cuum tankers. etc. 

Transportation Equipment Requirements: 

• l'r,•• f!J,. r1.1!11t' ,JrJd lclepilonl' number ul the iildlcllltr.Ji rc.·:.pon:.rlllr· fur :.c.llc·clulrnq ·c .. r·.tc· ·.llifllll• :11 

Scheduling Contact: Ken Marks 
---··--------

Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for c01npleting CyanoKEM's Waste Strean1 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assi~tance, call CyanoKEM's 
sales office: (313) 353-5880. 

2. Regulations require t.hnt. n.ll the information requested by 
the WSCR Inust be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge eonRidPring t.lw orig·in and m;p of t.hn mntnrials. 

3. A separate WSCR tnust. he ('omplet.Pd fol' nneh waste sample 
sent to Cyn.noKF.M. 

4. Your wnste approval will be processed most quickly if you 
fill out the WSCR complnt.Piy nnd necn rat.ely. If we find 
inconsistencies in yon r 

WSCR it must be returned to you for correction anc 
resubmitted for final approval. Alternately. to save tim• 
you should authorize CyanoKEM to correct your WSCR b, 
checking ••Yes" and signing in Item 11 above. All correc 
tions will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos 
rapid waste approval will be achieved by authorizinJ 
CyanoKEM to make your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

rl. CynnoKEM, Inc .. in compliance with 40 CFR 264.12 (b), ha: 
the appropriate pP-rmit(s) for the waste material(s) a: 
described on this waste stream characterization record 
CyanoKEM, Inc. wi1l accept such waste material providec 
that any terms and conditions detailed on the contractu 
al agreement of onr qnotn.tion are 1net. 

SAMPLE SUBMITTAL 

1. Retnove the pull-off label from tlw front. of this form and 
attach it to yonr sample container. 

2. Use DOT npprovpcl p:wlmg·ing. 

3. Package this form together with a 16 to 32 ounce samplE 
of your waste strean1 and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer H iv;hway 
Detroit, MI 4R227 



• ·= ............. -~ .... ·""'·* ~ , 

CyanoKEM 1'11 AmPricfln Nul<rM Cpmpanv 

12381 SchaE'k-r Highw:w 
T!"lf>copv n I :11 <l 1.1 ~n:'P 

f\•!!• .. 11 "'· ''H! '11 ·1P.'?7 (J1.l, t'Yl 1Fl~l0 

' I\\ 1. '""l:f• ''''1 • +" ~.11f' , J•)!l• 11 1 ~ ,, 1 ' 

C# _____ _ 

APPROVAL W# ------

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicatP ~~ or no for EACH constituent. If nnnlytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defined in 
40 CFR 261.21 (a) (If) (Oxidizer)) 

0002 (characteristic of conosivity as dPfined in 
40 CFR 261.22) 

0003 (characteristic of reactivity as dPfined in 
t~n rrn ::>G t.::>J (:11 ;?l. (til. (!'ll 

Metal Wnsl<'s Ch:-tr:-tc!Prislir I Pvf'l (ppm) 

0004 (ArsPnic) "i!l 

0005 (Bmitrm) 1000 

0006 (Cadmilrrn) 1 (l 

0007 (Chrornitrrn) r; (1 

0008 (I f';H ll 1,() 

0009 (MPT!'tll y) () :• 

0010 (~nlPnittTnl 1(1 

0011 (Silwr l 'i (l 

-...., .• .... - --

YES 1No 

INol YES 
I 

YES ···t:Jd 

1\chr<JI Value 

YFS NO -- ·--·-----

yr:~ NO 

Yr~; fJ() ·- , __ ,_ 

YF~; NO 

I 

Yl ~-; tJ(); 

Yr~ NO I 
I 

vr~; ""I 'r [~; N() I 

- = 

Herbicide/Pesticide Wastes Characteristic Level (ppm) 

0012 

0013 

0014 

0015 

0016 

0017 

= 

Endrin ( 1, 2, 3, -1, 10, 
10- hexachloro-1, 7-
epoxy-1,4,4a,5,6, 7,8. 
Ba-oclahydro-1, 4-endo. 
endo-5, 8-dirm~th:mo-
n:1rhthalr:>ne ) 

Lindane ( 1,2.3,-1,5, 
6-Hexa-
chlorocyclohexane. 
garnm:1 isomer.) 

M(!lhoxychlor ( 1, 1, 
1-Trichloro-2, 2·his (p 
methoxy- phenyl) 
letll~ne) 

l(JX:lpilPTlf' (C '"· I I"'· 
Cl11 feclmic;ll 
chlorinated 
camphene, 6 7-69 
percent r:hlor inn.) 

?, -1-D. (?,-1-Dir:llloro 
ph• 'tlnxy;rcf'lir: ;~~:id ) 

2. 4. 5-TP Silvex (2,4. 
5- frichlorophenoxypr 
opionic acid ) 

-~ '· -

0.02 YES 

0-1 YES 

1(1() Yr~; 

() 'i Yrs 

tno Y[S 

1.0 YES 

NO 

NO 

NO 

NO 

\ 

I 
I 

Actual Valt 



Or&:' .lit. Toxicity Wastes • Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Value 

0018 

0019 

0020 

0021 

>022 

>023 

>024 

>025 

>026 

(Benzene) 05 YES N(\ ---···------ 0031 (Heptachlor) 0008 YES I NO 
(and its hydroxide) 

(Carbon Tf!lmchloridr>) 05 YES I NO ---- 0032 (Hexachlorobenzene) 0.13 YES ! NO 

(Chlordane) 0.03 YES NO ----- 0033 (Hexachlorobutadiene) 0.5 YES I NO 

(Chlorobenzene) 1000 YES NO ------- 0034 (Hexachloroethane) 3.0 YES \NO 

I 
YES \No (Chloroform) f'O 'Y[S I NO --- - 0035 (Methyl ethyl ketone) ?00.0 

I 
(a-Cresol) ?000 YES I NO i ------ 0036 (Nitrobenzene) 2.0 YES NO 

i \ 
(m-Cresol) ?00.0 YES \NO! 0037 (Pentachlorophenol) 100.0 YES No{ 

(p-Cresol) ?000 YES :NO -------- 0038 (Pyridine) 5.0 YES rl 
(Cresol) :moo YES NO -------- 0039 (Tetrachlorethylene) 07 YES NO 

I 

( 1,4 -DichlorobcmPnr) 7S YES NO! --- --- ------- 0040 (lrichlorelllylerle) 0.5 YES NO 
i 

( 1 ,2-DichloroPtham~) 0!1 YES 
' NO I ----·- ···------· 0041 (2,4,5-Trichlorophenol) 400.0 YES NO 

( 1, 1-Diclllor0PIIly1PIIf') (l ; 'IT~> NO 0042 (7,4,G frichlororhcnol) ?0 YES NO 

(2,4 -Dinilmtoltrenf!) 01:1 YES NO.' - --- ----- ---- 0043 (Vinyl chloride) 0.2 YES No
1 

. I 

( ,,,.,.k y, .. , ;md 1nrt1,ll tlw; section if you wunt Cy,1r10KEM to correct .1ny iflconsil;tenries. Th'2_11.1.o':L.r_;•p•rl __ .'fJ_08_r.:__1l[>llrOvai _ _I:V_ill~1icvcd b .luthorizin C :1noKj'_l\~_l()~l~r:__11n_t1r__l'l_5_C_8 

, ,,. ,., '"'"'· /\11 e<Hfl•cl•on·. will be cons1slcnt w1th the r<'l;ults of s.1111ple clldr.Jctl'riL.illol1 dlld;or rc•qul.il<>ly rcqullt'lllcllt~;. You \'Jrll rcce1vc LJ copy of the corrected WSCH for your rcc"r<l',_ II you 
cl" '"'t dutiiollw Cy<JnoKEM to m<Jke corrections, WSCR's must be returned to you for your corrcct1on und resubmrtted for fin<JI LJpproval. This extends our W<Jste a rov<JI l1me. 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the resu~ts le 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Ye~ No 0 Initial: 

· NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amenlmenl 

Must be signed by the a proprl 'te era nttelfe' resenting t om an ."eh sting or h~ndllng the waste. . _ . . _ 

H 1\\'l I I II 

1 :ir!rt·oh 11• 

'll"t' 
I. 

·I .. 

1
A v/) 

~.-~-""\ ,, ,, 

'I I ,I ..., 

~J~r-z~y l- I C_o\/8}' I 

I' 'I 1 r: )f '•·· l 

d ~ /\£/7 AAj 
(IJ;}pr /71 ~ 
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CyanoNEM 
EM ldenllllcatlon Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
Regulations require generators and/ or brokers to fully complete this Waste Stream Characterization Record 

before wastes can be accepted for tntatment. 

c- n2ntrl 

AMERICAN 

UtS~ 
NuKEM 
~7L7 

CORPORATION 
All items on e<1ch pnge must t-e rompleled. 1 his 
includes the 1\.dd·.•mlwn In Profile 011 pages II and 5. 

N. o~ Remember to sign section 13 on the WSCR as well as 
'I .::: the '"Generator Certification"" at the bottom of the 

Addendum. This will assure you the most rapid waste 

LA-) )~c.l ~'( 
ttJ0\8 

\lq 'l/sr 
I' I [ 1\ '>E SllfiMif 111r Cur .. 11'LE1 ED FORM ANC 
A 16 10 32 OUNCE SAMPLE OF THE WASTE 
STREAM TO: Approvals Laboratory, CyanoKEM 
I "'1R 1 Srhne!Pr llwv. O!>lroit. Ml 48227 

nprr<>v;-~1 rl,..<><:f' !'end original paperwork with sample. 

Prov1dc <JC11Cr.Jtors USEPA mdcntlflc<Jtloltlnurnber. n;Jme. aclclies'>. corl\;rc.t per~on <lllll telephone number - tf you anc ;1 llrokt·r •,c·rvl<-e compd11'f"' '' '"'' <'.•;ry 
aaencv remescnt1na a nenerator. reaulatrons reau1re you to prov1cle the name of the generator 1r1 th1s sect1on. b Generator Information: 
~~~----E&~~--~MM--~-. 

~~~~#I NED000829754 I ~~~~-U_n_l_·o_n_P_a_c_i_f_i_c_~_i_l~ __ d_C_~~~n~y------------------
Addressl 1416 Dcdge St I City I Onaha I State~ Zip Code IL..-6_8_1_7_9 ______ __ 

Official Contact I Jerry Covey I Title ~anager Ccrnpliance Measures f Telephone I ( 402 ) 271 - 4037 I Fax I I 
PJ Broker Information: If you ~He a broker. service company or regubtory agency representrnrJ ;1 qerw1<1tor. provide your lldme. address. telephone number ancl cont<Jct person 111 thr·. ;.•:ctr<lll 

Name: USPCI Official Contact: Ken Marks Telephone: ( 316 268-9490 Fax:( 316 ) 268-9418 

Address: 2549 N. New York City: Wichita State: KS ------ Zip: 67219 

Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

II Waste Description: Fill in all of the blanks in this section to the best of your knowledge. I' "other' is checked. insert a brief description in the space provided. 

Common Chemical Name/Trade Name: Neutral solution, debris, plating tank Land Ban Notification Requirerl? 0 Yes ~No 
("trade name is used. attach MSDS) 

Process Producing Waste: plating shop cleanup 

DOT Shipping Name: ___ Nonregulated per 40 & 49 CFR 
- --~-------------------- -------· 

fhj__ UJi !b&_L_j),i!_HJJJ £JJ,td -- LIZ~ ) .f -p 0/7 t'1 / 
~---· .--v ~...--v---., ------..--..c-u--, -y-- ,------....~--~·-. 

-------- DOT Hazarrl Class: NA UN/NA # NA 

Packing Group: NA _____ _ Special Provisions:-----------------------------

EPA Waste Number(s): ___ n_o_n_e ______ _ 

If your waste is not a iisted waste iF or K; thP.n circie iht> hazardous characteristic: •- ...... a .... hl­''d' llll<.J.UH:;o 
Dn"'"ti,,·\ 
I 1\..oCIV\ntV Corrosive Toxic Oxidizer 

Are filters present: yes 0 noXX. 

Physical State at 70°: 0 Solid Chunks 0 Solid Monolith D Sludge ~ Lictuid Other (explain): -r======================:=; 
American NuKEM Representative: 

Visual Description: clear liquid~ebris._in..._plating_tank__. _______ _ 
0 Rock Hill. SC (803) 329·9690 0 Mahwah. NJ (201) 818-0900 0 Soulhfield. Ml (313) 559-5900 



II Chemical Composition Cl1eck '., .. or ·ppm.· If you use percent<Jges. your tot<JI must equal 100 If you usc ppm ;md clo not know exact quantilres. you can use worcb •;u•ci1 .1 tr,,cc 
"present. Do not use words such as "unknown or ·not av<Jilable. 

Specific Gravity: 1 • 0 pH: 7 

Chemical Composition in (check one): 0% Oppm 

Arsenic NA Barium NA Cadmium NA Chromium NA 
Chromium(+6)=i= Chromium Total NA 

Cobalt I Copper+ lead -+ lithium ± Mercury Nickel + I 
Silver Zinc Selenium Total Cyanides Total Sulfides Iron 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Oils, Grease Nl\ Organics Nl\ Phenols NA Acids _N'""'A~-- Bases NA 

Reactive Under 40CFR26 1.23? 0 Yes O!J:'No 

Other Components: 

Ill Other Components and Constituents: If any of tl1c listed consli!Uci1ls ;He known to be prc,,enl. rr1r,crt tile amount 111 WC!CJilt percent or ppm. 

Are any of the following present: DYes )0! No If yes, then circle those present. 

Biological Materials _______ Pathogens Etiological Agents Pesticides------------

PCB's ------------· PBB's -----~----- Dioxins Radioactive Materials--------

&I Lr•,t <lilY specral handling instructions for the materials t11at are known to be present. 

Indicate any special handling instructions: ____ _ 

• f'r,,vrclc best ;warlable frgures. 

Approximate Amount of Waste Produced Annually: one time cleanup Amount on Hand: 1 plating tank 

II Clwck <lppropriate box, frll in bl<tnk(s). IF "other." describe. List all contarner srzes. 

Packaging for Shipment: ~Drums (sizP) various gallons (weight) ______ _ pounds ~ Bulk 0 Other: _____ _ 

m Plcilse provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): __ ----~01! _____ _ 



-....... ........... t- ... ~ .... ,; ..... _._... ... ---~-.--

··" 

If] (,,,, , k l,>lh of cJlc'Cicll rcqu~rcrnents such ac, power !,111 gate. v~lCUl//11 l.lllhL'I ·,. etc 

Transportation Equipment Requirements: 

::-~ . • l-':1 •. d tlh· n,Jfllt' ~JtHl IL'It·phoi1L' lHJtnbcr t;f the l!ldlvldtJ~1Ircspclll:~ilJit· fur ·.chcdulll'fJ \".',l •.hq)tl'•· 

Scheduling Contact: Ken Marks _ Telephone: __j_l!_~ 26--=.8_;-9::.._:4=9..:::...0 __ _ 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assistance, call Cyn.noKEM's 
sales offiCf~: ( :l t :l) :l5:l-5880. 

2. Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge consiclering· f.hP orig·in nncl nRf" of the mat.cl"inls. 

3. A separate WSCR Inust he completed for cnch waste sample 
sent to CyanoKEM. 

4. Your waste approval will be processed most quickly if you 
fill out the WSCR completely and accurately. If we find 
inconsistencies in yon r 

WSCR it must be returned to you for correction anc 
resubmitted for final approval. Alternately. to save tlmt 
you should authorize CyanoKEM to correct your WSCR b, 
checking "Yes" and signing in Item 11 above. All correc 
tions will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos 
rapid waste approval will be achieved by authorizin£ 
CyanoKEM to n1ake your WSCR corrections. You wil 
receive a copy of the coneeted WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), ha: 
the appropriate permit(s) for the waste material(s) a: 
described on this waste stream characterization record 
CyanoKEM, Inc. will accept such waste material providec 
that any terms and conditions detailed on the contractu 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

1. Remove the pull-off label from the front of this form and 
attach it; to your snmplP c!ontainer. 

2. U~e DOT npprovNl paelwr,·i ng·. 

3. Package this form together with a 16 to 32 ounce sampl• 
of yonr wnstc stream nnd send to: 

Approvals J,aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



Cya,,I(Eltf An ;'nu~ric·an Nui<FM Cornf1:111Y 

12381 Schaefer Highway 
Tetf!copy (11:11 !l:U '>fPO 

["''"'"' 'A,, "''J 111 -H-1:?27 (J 1:~) 9.1"~- 1050 
f r,,., '""''"'i , •. "l ... ,_~•n ("lllrq 1~Fl:' 

C# _____ _ 

APPROVAL W# ------

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndic<1te ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as definer! in 
40 CFR 261.2 1 (;-~) ( -1) (Oxidizer)) 

0002 (characteristic of corrosivity ;-~s df'finPd in 
40 CFR 261.22) 

0003 (characteristic of reactivity as defined in 
40 CFR 261.28 (nl (2), (-·1). (5)) 

Metal Wastes Characteristic level (ppm) 

0004 (Arsenic) sn 

0005 (Barium) 1 ()(1 () 

0006 (Cadmium) 111 

0007 (Chromium) 50 

0008 (Lr.'lrl) ~ , ( l 

0009 (Mercury) n;' 

nn•n ICI-,...1 ........ :. ,_, \ ' " UV IV , ... ,ett:tllttlll! I I' 

0011 (SiiVPI) I) r) 

YES 

YES 

YES 

YES NO\ 

YES NO \ 
I 

Yrs NO 

YES NO 
I 
I 

vr~; I r--J<) 

\~: YES 

''rr" 
I I •"~ 

~~:: ~ vr~; 

·No 

! NO 
\ 
\ NO 
\ ' 

' .. / 

Herbicide/Pesticide Wastes Characteristic Level (ppm) Actual Valu 

\ 

0012 Endrin ( 1, 2, 3, 4, 10, 0.02 YES NO -, 
10- hexachloro-1, 7-
epoxy-1,4,4a,5,6, 7,8. 
8a-octahydro-1, 4-endo, 
endo-5, 8-dimethano-
narhthalene.) 

Actual Value ! 
0013 Lindane ( 1 ,2,3,4,5, 0.4 YES I NO 

6-Hexa-
---····---- -----

chlorocyclohexane, 
gamma isomer.) 

.. --- --~--- ! 
0014 Methoxychlor ( 1, 1, 10.0 YES NO 

1-Trichloro-2, 2-bis (p- I 

methoxy-phenyl) 
\ le1hane.) 

0015 Toxaphene (C1n, Hm. 0.5 YES 
\NO Cln Technicr~l 

chlorinated 
camphene, 67-69 
percent chlorine.) I 

DOi6 2, 4-D, (2,4-Dichioro- iO.O YES ··- I 
phrmoxyncrlic ncid ) 

!~ 0017 2, 4, 5-TP Silvex (2,4. 1.0 YES NO 
5-Trichlorophenoxypr 
opionic acid ) 

IIJII-. NF·-r~ -~ .. · · , .. -· · --- · · ·· .. - ~-r .... --.-. ...-- ·--- ··-..... ·- · -- ·- .... , .. .. - · i. _... --
•. t'.,. .• 

' ,. 



Organic toxicity W~stes Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual ValtJ .. 
/""' 

0018 (Benzene) 0.5 YES 

~\ 
0031 (Heptachlor) 0.008 YES NO 

(NO. 

(and its hydroxide) 

0019 (Carbon Tetrachloride) 0.5 YES 0032 (Hexachlorobenzene) 0.13 YES NO 

0020 (Chlordane) 0.03 YES NO\ 0033 (Hexachlorobutadiene) 0.5 YES NO 
I 

0021 (Chlorobenzene) 100.0 YES NO 0034 (Hexachloroethane) 3.0 YES I NO 

0022 (Chloroform) 6.0 YES NO 0035 (Methyl ethyl ketone) 200.0 YES I NO 

0023 (o-Cresol) 200.0 YES NO 0036 (Nitrobenzene) 2.0 YES NO 

0024 (m-Cresol) 2000 YES I NO ! 0037 (Pentachlorophenol) 100.0 YES 1'.'0 
i I 

NO \ 
I i 

0025 (p-Cresol) 200.0 YES :NO I 0038 (Pyridine) 5.0 YES 
I 
I 
I 

0026 (Cresol) 200.0 YES I NO 0039 (Tetrachlorethylene) 0.7 YES NO 

0027 ( 1,4 -Dichlorobenzene) 7.G YES NO ------ 0040 (Trichlorethylene) 0.5 YES \NO 

0028 ( 1,2-Dichloroethane) 0.5 YES NO I --- 0041 (2,4,5-Trichlorophenol) 4000 YES \NO 

0029 ( 1, 1-Dichlororthylt'llf') 07 YES NO I ------------- 0042 (2.'1,6-Trichlorophenol) 20 YES . NO 
I 
I 

0030 (2.4-Dinitrotoluene) on YES NO/ -------- 0043 (Vinyl chloride) 0.2 YES \No 

, __ ./ 

• C''' 1 >-. Yc;,. ;~nd lllil~<JI \l11s sect1on if you want Cy;:moKEM to correct <1ny inconsistencies. The most r;, >id w;,ste a' rov;,l will be uchieved h outhorizin C zmoKEM lo m."k!'~.Y.':'''_\'{c;_s:: 

1M 

., , ''""'; All correcl1ons will be cons1slc11t w1th the results of s;1mple ch;H;Jc\eriZ:Jtlon :Jncl or rc<Julzllory requ1renwnt,;. You will recerve il copy of tile corrected WSCR for your ·rr~ II yot 
,Ju 11r>t ,;\:;1·1-iorrze CyunoKEM to milkc correctiOns. WSCRs must be returned to you for your correctron ,llld resubmitted for final ilpproval. Tl1is extends our wilsie il rovCJI time. 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consient with the resu~t o s pie 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment 

Must be signed by the appropriate pet8ohnel reptasentlri the com an ener~tlhg or handling the waste. 

cr:JrrV\1nn :·; i~iii i• ,\iit" ! I, ,, ·' I" .!1 1tt 1 1 ,I I ''1'1 tt 1 • • ql "'1' 11 ' ' '•' lj I r ·' , ; rL ,.,.., t• , r ,, • !n 
J<PI•.•:n oil • ,,. I It, I· 

~ir:tl;1hl'(' II ~~_}E,~,y L . C1v£ Y "-tlj/) Chxpt ~ 



AMERICAN 

L76'D CyanoKBif WASTE STREAM CHARACTERIZATION RECORD 

I!M lldenllllcatlon Number: MID098011992 

Regulations require generators and/or brokers to fully complete lhla ~Stream Characterization Record 
before wastes can be accepted ror treatment. NuKEM 

~)2.£7 Waste Lab Control Number: C- 8?fHlG 
All item!': on each pa~<? must he complele(f. Thi~ 
includes lh:? (lddr.qdum In Profile on pages 4 and 5. 

No~ Remember to siqn section 13 on the WSCR as w«'ll as 
'I 1:.: the "Generator Certification" at the bottom of the 

Addendum. This will assure you the most rapid waste 
;lrrrov:-tl rro;"'c:" -::end original paperwork with sample. 

.-wQ~~3~ 
q:5~'~ 
\\t\ Jlrr 

CORPORATION 

PLEASE SUAMIT THE COMPLETED FORM AI 
A 16 TO 32 OUNCE SAMPLE OF THE WAS 
STREAM TO: Approvals Laboratory, CyanoKE 
1?381 Sch'lefP.r lfwy. Detroit, Ml 48227 

Provrcfc• CjCI1•'1ollor s US[P;\ rnckntii1C,liiOI1 nurntwr 1\,)llll'. clddrc:.;. C•Jil!.rcl 1''-'''·Uil olllCI lclcopllOill' /lUmber -- II you olli',) !ll(,kt·r '"-'' I' ( 01111 D Generator Information: - - --- - - ------ -- -
agency representing a generator. regui<Jt1ons requne you lo prov1de the name ol the generator 1n th1s sect1on. 

~oorn~ID#jNED000829754 I ~~IL_u_n_~_n_P_a_c_i_f_i~c~R~a_i_l_~~~-d~C~~~~~Y~----------------
Addressl 1416 J:X:Jdge St I City I Qnaha I State~ ~6~8:..:!1-.:.7~9 _____ _ 

Official Contact I Jerry Covey I Tille !Manager Canpliance Measures I Telephone I ( 402) 271-4037 

fJ Broker Information: If you <Jre a broker. service comp<Jny or regulatory <Jgency representing e1 gener;1tor. prov1de your name. address. telephone number <1nd co11L1ct per;,nn 111 "'''· ,-t:c111 

Name: USPCI Official Contact: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 \ 268-9418 

Address: 2549 N. New York City: Wichita State: -=KS~ ___ __;_ Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

II Waste Description: Fill in all of the blanks in \his section to the best of your knowledge. If "other" is checked. insert a brief description in the sp<:Jce provided. 

Common Chemical Name/Trade Name: Neutral solution, debris, plating tank Land Ban Notification Requirl)d? 0 Yes }OJ: f\ 
(" trade name is used. att01ch MSDSl 

Process Producing Waste: Plating Shop Cleanup 

DOT Shipping Name: Nonregulated per 40 & 49 CFR 

(01 t.h.l ~ '1'1 02 "iL-
DOT Hazard Class: NA UN INA # ___,N~A.__ __ 

Packing Group: Nl\ Special Provisions: ________ _ 

EPA Waste Number(s): ___ n_o_n _ _:_e ______________________________________________ _ 

If your waste is not a listed waste (ForK) then circle the hazardous characteristic: Ignitable Reactive Corrosive Toxic Oxidizer 

Are fiiiers present: yes 0 no ;g. 
Physical State nt 70n: n Solid Chunks n Solk1 Monolith n Shrdqe ){X Liquid Other (explnin): __ r======================= 

clear liquid in a plating tank 
American NuKEM Representative: 

Visual Description: 
0 Rock llill, SC (R03) 329-9690 0 Mahwah, NJ (201) 8180900 0 Southfield, Ml (313) 559·5900 



C wc or "ppm. you usc *II Chemicai.Comp.psition 

Specific Gravity:~ 
·present. Do not use words such <Js ·unknown· or not avo!lable. 

pH: 7 

Chemical Composition in (check one): 0% 

Arsenic NA 

Cobalt --r­
Silver ~ 

Barium Nl\ 

Copper± 

Zinc 

Oppm 

Cadmium NA 

Lead ± 
Selenium 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE 

Chromium ±NA 

Lithium 

Total Cyanides 

Oils, Grease NA Organics NA Phenols NA 

Reactive Under 40CFR261.23? 0 Yes ~No 

Other Components: __ _ 

Chromium ( +6) NA 

Mercury + 
Total Sulfides 

Acids NA 

II Other Components and Constituents: II <111y "' tlw lt•;tcd cotl'>ltluellt,, <II(' kllovm '" tw fl""·'-'"' ,,.,,.,, 1111: "'ll<!lllll 111 \'n?~qhl petccnl 01 pp111. 

Are any of the following prPsenl: OYP.s xpg No If yes, then circle those present. 

Chromium Total NA 

Iron + Nickel 

Bases NA 

Biological Materials _______________ Pathogens ________ _ Etiological Agents Pesticides-------------

II 

• 
m 

m 

\"""' 

1m 

PCB's _______________________ PBS's _ Dioxins Radioactive Materials---------

l1 .1 ·"'Y spcctal handltng instruct1ons for the tn<Jteri<:~ls th<:~t <Jre known to be present. 

Indicate any special handling instructions: 

I '<uv<dc best <Jv<:~iiJble ftgures. 

Approximate Amount of Waste Produced Annually: on_e t_jrn_~--~1-_ean_up ____ ____ Amount on Hand: 

Cl11·ck .1ppropnatc box. ftll in blank(s). IF "other," describe. List <JII container s1zes. 

Packaging ior Shiprneni: Xi{j Orums (sizP) v·ar1.o~s ________ ·--···-·-- gaiiur•s I .. . -!-L&\ 

I Wt:IYIILI ------ --

l'le.J•;e provide your st<Jndmd industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 

,_·,". lic'l-tils ol ,,I.JcctJit • cmcnts such os power t.111 gJtc. vacuum tankers. etc. 

___ L plating_ tank __ _ 

pounds XKJ Bulk n nn.~ •. 
L..J vun::a. 



.. .,...~.-~f"'·" ......... ".-..._.. ............. ""!. .,. ... -.- -· - ~ -..... ~ .... .- ............. ~~-f }.:f.~~· 

ll'fl -
·v•.· ri•'LIIh ol spec1,1l reqtmcments ~;uciJ dS power !<1!1 g:J!c. V<Jcuum t;mkc,, e-tc 

Transportation Equipment Requirements:-------------------------------------------
' ......... _~ ·-· .) .. 
~--~:rr,:~-.;p; • <1- II,,-'""'"' ,JiHIIclc-plwnc nu1111Jcr 1>f tlw IIHiivlc!LJcllic'.pon·.,lJI<: f•H ~,ciH cilll:tHI ·.·. 1 ,!c• .hqHl'• ": 

Scheduling Contact: _ Ken Marks _ _ _ __________________________________________ _ Telephone: ( 316 ) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assistancf', call CyanoKEM's 
sales office: (:113) :l53-n880. 

2. Regulations require thnt. alJ the information requested by 
the WSCR muHt be provided before wastes can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considPring the origin and tt!'lc of t.he material!'!. 

3. A separate WSCR mu!'lt. he enmp1et.ed for <'neh wnst.e snntple 
sent to CyanoKEM. 

4. Your waste approval will be processed most quickly if you 
fill out the WSCR completely nnd aeenrn.tely. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction a 
resubmitted for final approval. Alternately. to save til 
you should authorize CyanoKEM to correct your WSCR 
checking "Yes" and signing in Item 11 above. All corr 
tiona will be consistent with the results of sample ch. 
acterization and/or regulatory requirements. The me 
rapid waste approval will be achieved by authorizi 
CyanoKEM to make your WSCR corrections. You \\ 
receive a copy of the corrected WSCR for your records. 

n. CynnoKEM, Inc., in compliance with 40 CFR 264.12 (b), l 
the appropriate permit(s) for the waste material(s) 
described on this waste stream characterization reco 
CyanoKEM, Inc. wi11 accept such waste material provid 
that any terms and conditions detailed on the contrac 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

1. Ren1ove the pull-off label from the front. of t.his form and 
attach it to your sample container. 

2. Use DOT n.pprovP£1 pneh::nging. 

3. Package this form together with a 16 to 32 ounce sam, 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



CyanoKEM 
12381 Schaefer Highway 
Telecopy (:l 1:119·n. 5rpn 

"'n /1.merirnn NI"<FM C0mp;my 

n.·,hroit. ~~ichi,nn 4e227 (3 t:l) 9:13· 18!;0 
rf'/\ l·t~nt!fir;11ii'!J ;( ~.1l'l fl'lP 1 l11fl0' 1 

C# _____ _ 

APPROVAL W# -----

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as definer! in YES 

':~) 40 CFR 261.21 (r~) (t1) (Oxidizer)) 

0002 (characteristic of corrosivily as defined in YES 
40 CFR 261.22) 

0003 (characteristic of reactivity as dPfinf'd in YES N01 Herbicide/Pesticide Wastes Characteristic level (ppm) Actual Valr 

40 ern 261.?:1 (r~l (?l. (·11. (Sll / 

0012 Endrin ( 1, 2, 3, t1, 10, 0.02 YES I NO 
10- hexachloro-1, 7-
epoxy-1,4,4a,5,6, 7,8, 
8a-octahydro-1, 4-endo. 
endo-5, 8-dimelh<mo-
naphthalene ) 

Metal Wastes Chmartelistic Level (ppm) Actual Value 

0013 Lindane ( 1,2,3,4,5, 0.4 YES I NO 
0004 (Arsenic) so YES NO -------- 6-Hexa-

chforocyclohexane. 

0005 (Bmium) 111() fl Yr~; I NO I gr~rnma isomer.) 

0014 Methoxychlor ( 1, 1, 10.0 YES I NO 
0006 (Cadmium) 10 YES I NO I ------------- 1-Trichforo-2, 2-bis (p-

methoxy-phenyf) 

0007 (Chromium) :,o YE~ I NO I !ethane.) 
- ·-· ·----------

0015 Toxaphene (Crn. Hto, 0.5 YES NO 
0008 (Lear!) :; (l Yrs ~~() l Cf!l Technical 

chlorinated 

0009 (Mercury) () ;) YFS ~~() I camphene, 67-69 
percfmt chlorine) 

i;) 0010 (SeiPnitun) 10 Yr~~ 
N() I 0016 2, 4-D, (2,4-0ichloro- 10.0 YES 

phcmoxyncPiic ncid.) 
0011 (Silver) ~>() Yr.s NO) -----·---

0017 2, 4, 5-TP Silvex (2,4, 1.0 YES \_NO 
5-Trichforophenoxypr 
opionic acid.) 



0.5 YES I NO 

bot9 (Carbon Tetrachloride) 0.5 YES r 0032 (Hexachlorobenzene) 0.13 YES 

0020 (Chlordane) 0.03 YES NO 0033 (Hexachlorobutadiene) 0.5 YES \ NO 

0021 (Chlorobenzene) 100.0 YES NO 0034 (Hexachloroethane) 3.0 YES \NO 
0022 (Chloroform) GO YES NO ·- -- ··- - -·- --- 0035 (Methyl ethyl ketone) :moo YES NO 

0023 (o-Cresol) 200.0 YES NO 0036 (Nitrobenzene) 2.0 YES NO 

0024 (m-Cresol) 200.0 YES NO 0037 (Pentachlorophenol) 100.0 YES NO 

I 
0025 (p-Cresol) 200.0 YES I NO 0038 (Pyridine) 5.0 YES NO' 

0026 (Cresol) 200.0 YES NO 0039 (Tetrachlorethylene) 0.7 YES NO 

I 
0027 ( 1,4-Dichlorohrn7Pnf') lfi YFS NO ---- 0040 ( lrichlomthylerre) 0.5 YES ! NO 

0028 ( 1,2-Dichloroethane) 0.5 YES NO 
---~------

0041 (2,11,5-Trichlorophenol) 1100.0 YES NO 

0029 ( 1, 1-Diclrlnr orlhyh'nP l ()/ vr~~ NO 0042 (?,I!,G lrichlnroplrPrrol) ;> () YES NO 

0030 ( 2, 4-Dinitrotoluene) 0.13 YES NO 0043 (Vinyl chloride) 0.2 YES NO 

-· 

II 
\''1··· h Yes ,111cl 1111t1al tl1is section if you w;1nt CyanoKEM to corrc·ct .>ny inconsistencies. The mQ_sl_r:;!Jlld wa::J_~oval will be achieved b authorizin C :moKEM to m!:'k~_y':'_tJ_r_\'LSC 

•·" l•ntl•; !Ill corrections will be cons1stent w1th tl1e results of s.1mple ch;HactellzoltiOI1 <>net ·or re<Jili:Jiury reqtmerncnts. You will receive a copy of the corrected WSCR for your ~<·corcl·. II ym 
•h '"'I .1Utho11ze CyanoKEM to make corrections. WSCR s must be returned to you for your correct1on :mel resubmitted for flllCJI C!pprov<JI. This extends our wCJste il rovCJI t1me. 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consi&ent with the 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes ,PI( No 0 Initial: "-7,.. /-" _ 

NOTE: Any significant changes or devlaUons from the waste received versus the Information on this form requires amendmenl 

183 . pers()nnel re resenting the compai"\Y,.generatl 

GENrrtl',TCH1 crnn; it.i\iil i·i 
kiH'\'.'1 I I'' • t f'• ' , ! ', ,, I 

1 1 'ld 1: d lj 101
1 

'I 1 •I "1 ·p'' I :•'I ,. I ·" ·tl' I, I·! \• 1/1'' •• , 'I,,, ..... ,! • • 1 •'I 1 
1 

lftl :1 dr ;~Pt. th ll) 1 1 tj rfl fi•· 
,,, 

'I,. 

"'""''''<~ ., ,., JimY L. ~uEY ''" ·tf}1 ~ 111!1./J 



EM ldenllflcalfon Number: MID098011992 

Waste Lab Control Number: 

Regulations require generaiOIS and/or brokers to fully complete this waste Stream Characterization Record 
before wasles can be accepled for treatment q ... 5; ,, . 

AMERICAN 

L7!S'D 
lluKEM 
~':2L7 

CORPORATION 

· CyanoNI!M~ WASTE STREAM CHARACTERIZATION RECORD 

c- n?r:rlh 
All itemc: on each pa~e must he r.omplcted. This 
includes ll•e 1\ddrndum tn Profile or1 page~ 11 and !l. 

No~. Rcrn£'rnhf'r lo Sirlll ~eclion IJ nn lh(' wscn <IS wrll :IS 

'II;;. the "Generator CNtification" <~I tiH• bollom of the 
AddP.ndurn. This will Clssure you the 111osl rapid waslr> 

~a-i. 

~r:5l~ lA rsr 
PLEASE SUBMI f THE COMPLETED FORM A 
A 16 TO 32 OUNCE SAMPLE OF THE WA~ 
STREAM TO: Approvals Laboratory, CyanoKI 
1 ?1R 1 Sr.hr~efr>r Hwy, Detroit, Ml 48227 

''1'1'"" ~• •·r . .-, ... --end original paperwork with sample. 

II Generator Information: - --- -- --- -- -
~.u.--.~MW----~~--W.~_._.._.__._._..__.._~-

Generator 10 #I N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany 

Addressl 14 16 Dodge I City I Onaha I State~ Zip Codel ... _6_8_1_7_9 _____ _ 

Official Contact I Jerry Covey I Title jManager Canpliances Measures I Telephone I ( 402) 271-4037 I Faxl ... ---------

fJ Broker Information: II you are a broker. service company or regulatory agency representing a gcner,ltor. provrdc your name. ilddress, telephone number and cont;:,ct perso11 "' llw, 

Name: USI'CT 
Offici~! Contact: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 268-9418 

Address: 2549 N. New York City: Wichita Stale: KS _..;:.._ ____ _ Zip: 67219 

Gen.ID: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of tile blanks in tilis section to tile best of your knowledge. If "otiler" is checked. insert a brief description in the space provided. 

Process Producing WastP: 

Neutral solution ,debris, plating tank Land Ban Notification Required? 0 Yes 

'Q}~~~~~hop ~t~l~ l'Jf!t @t2 q (_ 
--··--------···--·-----------·-- ·------------· 

~ Common Chemical Name/Trade Name: ____ _ 
(H trade name is used, nttnch MSOS) 

DOT Shipping Nmne: & 49 CFR ·-----------DOT Hazmd Class: Nl\ UN/NA # __ N_l\ __ _ 

Packing Group: ________ -~-~- Special Provisions: -----------------------------
EPA Waste Number(s): _____ _ ----------

If your waste is not a lister! w~ste (F or K) then circle the h~mrdous characteristic: lgnit~ble Reactive Corrosive Toxic Oxidizt:r 

Are filters present: yes 0 no .tQ: 
Physic~! St~te nt 70"· rl Solid C:lnrnl<s 11 Solid Monolith r1 Sludqe :O.Liquid Other (expl~ill): 

Visual Description· 
cleur 1 iquid, debris in plating tank 

American NuKEM Representative: 

0 Ror.k liill. SC (801) 1?9 %90 0 Mahwah. NJ (201) 818 0900 0 Soulhlield, Ml (313) 559-59 



II Chemical Compos~tion Check or ppm." If you use percent<Jges. your to\<JI must equ;1\ 100 If you use ppm ;mel do not know ex;1c\ qu<Jnli\iCS. you cZJn u~;e wmcl', \r 1cc· 
"present. Do not use words such as .. unknown or ·not avLJii.Jble. 

Specific Gravity: 1 • 0 pH: ----
Chemical Composition in (check one): 0% 

Arsenic NA 

Cobalt+ 

Silver 

Barium NA 

Copper+ 

Zinc 

Oppm 

Cadmium NA 

lead + 
Selenium 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

• Chromium NA 

Lithium + 
Total Cyanides 

Oils, Grease Nl\ Organics Nl\ 
----~ 

Phenols NA 

Reactive Under 40CFR26 1.23? 0 Yes X){] No 

Other Components: 

Chromium ( +6) ____NA 

Mercury + 
Total Sulfides 

Acids _N:...::Ac.;__ __ 

Chromium Total ~ 

Nickel ~ 

Iron 

Bases NA 

' . ~ . · ... 
II Other Components and Constituents: If .111y of the lrc;ted corlslr\ul'llh die ~11U\'ill to lw fllc"•l'ill 111 ,._.,I IIJ, .• llllOUill rn \'JCICJill pelCCill 01 ppm 

Are any of the following present: 0 Yes }001 No If yes, then circle those present. 

Biological Materials ___ Pathogens ________ _ Etiological Agents Pesticides-------------

PCB's PBB's -----~---~ Dioxins Radioactive Materials---------

II L,·.t dllY ''PCCial h<Jndling 1nstructlons for the m.Jtcrt<Jis th<Jt .Jre known to be present. 

Indicate any special handling instructions: 

il i 'r 0'.1clc best <1V<111ZJble figures. 

Approximate Amount of Waste Produced Annually: one time cleanup Amount on Hand: 1 plat. inq tank 

Bl Check appropn;Jte box. fill in blank(s). IF other. dcscnbc. L1st <JII co11t<Jiner sizes. 

Packaging for Shipment: mi Drums (size) ___ .... various _____ . ________ gallons (weight) ________________ _ po11nds ~ Bulk 0 Other: _____ _ 

m Please provide your standnrd industrial code in the sp<Jce prov1ded. 

Standard Industrial Code (SIC): ... 4011 

j£ .C 0 W ; I •••F•w ·---... ..,.....,. __.. ·-- W 4t P W P I AU US i _., 4# PS WW Q t _ 4WW4,. . ~. 

~ ' \\" '''*·· 



-~tallOar<l IIIOUSlllcH \.,Otle I ::->lv J. 

.,.. .. -~--> ... - ...... . • # ...... ·-···· -- - ----····-·...........-...... ..... • _'!f_ -·- !SA-

h.naportatlon Equipment Requirements: 
i· ----------------------------------------------~------------------------------------

r . . •> 

, f, 'I • .•n1c ci'lCI (, IL•plwne nur11bt.r of tlw llldl\rdu.li rc .porl·.il'i•: for '"CIH•dullll'J \',J ,(c •.lllf'''' · • 

Scheduling Contact: Ken Marks Telephone: _1_316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and cmnplete form assures the most 
rapid waste approval. For nssistancP, cnll CyanoKEM's 
sales officP: (:11 !l) :lll:l-5880. 

2. Regulations require that all the information requested by 
the WSCR must be provided bf'fore wastes can be nccPpted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering thP. origin and nse of the materials. 

3. A separate WSCR mnst hP complP.t.ed for each waste santple 
sent to CynnoK'RM. 

4. Your waste approval will be proeessed most quickly if you 
fill out the WSCR completely and :wenrately. If we find 
inconsisteneies in your 

WSCR it must be returned to you for correction a1 
resubmitted for final approval. Alternately. to save tin 
you should authorize CyanoKEM to correct your WSCR I 
checking "Yes" and signing in Item 11 above. All corre 
tions will be consistent with the results of sample cha 
acterization and/or regulatory requirements. The mo 
rapid waste approval will be ·achieved by authorizir 
CyanoKEM to make your WSCR corrections. You w: 
receive a copy of the eorrected WSCR for your records. 

5. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), h 
the appropriate permit(s) for the waste material(s) . 
described on this waste stream characterization rec01 
CyanoKEM, Inc. will accept such waste material prot,·idc 
that any terms and conditions detailed on the contract 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

1. Remove the puJl-off ln.hcl from tlw frcm t of t.h i~ form and 
attach it. to your ~ample eont.n.i ner. 

2. Use DOT approved pnekn.gi ng. 

a. Package this iorm tug·ether with a 1 G to 32 ounce sam:r 
of your waste stream nnd ~end to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 



Cyai'JOI(EM 1\n -"m"rican NuKFM Cornpmw 
C# ____ _ 

12381 Schaefer Highwl\y 
T~opy (:11:11 !Ill Sll.'fl 

Pntrni!, ~.1wh,0:1n 4R;?2 7 (31:1) ')33-1850 
APPROVAL W# ____ _ 

r f'/\ p .. nftli· tfi·•t~ ""P...1Ul f'<~l\P1111 11~' 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lnrlic:-ttP y<>~ or 09 for F/\CII constihrrnt. If :-~n:-~lytic:-~1 is nvnilnble, ple:-~se entm this in thP. nchml vnhrn spnce provided. 



Tetrachloride) 0.5 YES 

~~ 
D032 (Hexachlorobenzene) 0.13 YES I NO 

{Chlordane) 0.03 YES NO 0033 (Hexachlorobutadiene) 0.5 YES I NO 

D021 (Chlorobenzene) 100.0 YES NO ----- 0034 (Hexachloroethane) 3.0 YES I NO 

0022 (Chloroform) fi.O YES 
\NO 

0035 (Methyl ethyl ketone) 200.0 YES I NO 

0023 (o-Cresol) 200.0 YES 

r 
0036 (Nitrobenzene) 2.0 YES I NO 

0024 (m-Cresol) 200.0 YES o' 0037 (Pentachlorophenol) 100.0 YES INO 

0025 (p-Cresol) 200.0 YES o: 0038 (Pyridine) 5.0 YES INO 
I I 

0026 (Cresol) 2000 YES :No\ 0039 (Tetrachlorethylene) 0.7 YES !NO 
I 

i 
0027 ( 1,4 -Dichlorobenzene) 7.5 YES NO ----- 0040 (Trichlorethylene) 0.5 YES I NO 

0028 ( 1,2-Dichloroethane) o.s YES NO ----- 0041 (2,4,5-Trichlorophenol) 400.0 YES I NO 

0029 ( 1, 1-Dichloroethylene) 0.7 YES , NO 0042 (2,4,6-Trichlorophenol) 2.0 YES I NO 

0030 (2,4-Dinitrotoluene) 0.13 YES NO 0043 (Vinyl chloride) 0.2 YES ------ , NO 
/ 

II 
'-~··· c ~ y,.,_ ,1ncl ::1:\:.JI til:s ~"·ct:nn if you Wdllt CyanoKEM tn rnff<Xt ""Y 111COilSI',Ic:lcll."< J:il••_,l_l(~~~t_r_.'J'lt.l 1/Jil';lr~_<lj)l'!'.'..':'i.l_~J_ill be <~cil:evcrl hy_;_,cJ_I_I_wrJ?If~ __ <;:_.'J'C!I10KU.'I___t_n_:1~ ,,., '' ':!'; 

h_'_'l'_• i\!1, '"rect:o:1s will be cnn;.::,te:1t w:th the rcs11lh of '"'mplc ch:~t:JcterJL<JIInl1 ,md 01 requLJtory requrrcmcr1h. You v:1ll recerve J copy of tile correctecJ WSCI1 for your il • 
cl<> '"'t ,Jutlwr:.ce Cy.moKEM to m.1ke corrcct:ons. WSCRs rnust be retumccl to you for your correctron dncl resubmrttccl tor tmol i.lpprov.:JI. This extencls our waste ;n roval 111111.:. 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR' Form, such corrections being consistent with the resu~ts 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes PtJ No 0 Initial: 

. NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 
--·-------

m Must be signed by the appro' ~late personnel representing he company generating or handling the waste. 

nrNrlll\lPil ~'' nPI~~'"'I<'Il , ' 
1 d 1 • '\ ' ' II I ' I ' ~ f I ~ I ' 1 t I I • I " I ) ! ' 1 • 

, I ''• ' n ,' ,,,,, ,/. • II ! ~ ' • 1 : If II II f .. ! ,/ l!t•l ,.,, •/ I.,, ,,. 1 1 I ,. If!,. ,. ·' I ·11 t· '· " 'Ill ipL 1 rn;lfirt:l J' • I •' 
I 

~inn·1t'"' 'ftvey rJ .,., .. ;]£A'i<Y L. ~EY ,,,,,, ~~ !J'-tty-1!_~ 



Cyanc,l( 1~/l'f 
~ WASTE STREAM CHARACTERIZATION RECORD AMERICAN 

U6~ 
lM Identification Number: MID0980 t 1992 

flrrtlllntinn" rrq11irr gerl('rafors and/or brokers to fully complete this Waste Stream Characterization Record 
before wastes can be accepted lor treatment. 

Waste Lab Control Number: c- q··l on 

NOTE: 

/\II if("l'l~ '"' I.''WIJ J'ilP':' 'Ill'''' hC' C(llllflfC"'~< 1 . 1 hj~; 
inrlllcl"'> l(tn 1\ddc••<l•llll ,,. l'·nfilo (''1 pngf'~ ··1 anc' :.. 
nPilll'llliH'I I<' ~;'Ill ' •'di• Ill f :l • 'II I fH' \VSCrl .'1'' WCif <I~ 

the · Gcnr:-•r:-ttn1 C-:·rtific~Jiioll <1f the bollnm "' the 
/\ddf'mfun1. l hi~ \."!ill <'SSUI n V'"' 1111' mnsl rapid wn<;IP 

,,., ... ,. ·I ''· · .. 0.11d originol paperwotk with sample. 

I.J :z. ;l. Lf J d 
q-:)Oldl 

l\ tfs:r 

NuKEII 
~)2.£7 

CORPORAOON 

I I F /\Sf. '~UilMII THr COMPLETED FOilM AN 
1\ 113 10 T' OIJI'¥T S/\JAPL.E OF THE WASl 
~~I RF 1\M fO: 1\pprov:-~ls Laboratory, CyanoKE~ 
I :•:>n 1 Sel1:1••fnr I f•.•:v. f),·•trf•il. Ml 48:?27 

II Generator Information: Provrdc C)l'r1Cr.ltor s USEPA rndcntrfrc<Jtron number. 11dl1lc ,Hidrc•;,;. C<•lll.lcl pcr·.on ,111cl tcil·piHH1C lllll11bcr- II ynu :He .1 brr•kr·r •,r·rvrce'\Jr,rnp.l" '• '. 
ngency representrng a generator. regulatrons requ1re you to prov1dc tlw r1<~rnc of tile generutor rn tilrs sectron. 

Goo•~m~#l NED0008 297 54 I ~~L~-~U~n=~=n~P~a=c=l='f=l=·c~R=a=i=l=ro~a=d_C=a=~'P~.a=n~y~----------------
Addressl 14 16 J)(x:l~le St • I City I Onahn I State~ Zip Code Ll ___:6~8;:..:1!;...;7:.....:9~------

0fficial Contact I Llerl:)~ Covey I Title lr-1anager Canpl iance Measures I Telephone I ( 402) 271-4037 I Fax L..----------

fJ Broker lnform~tion: If you <He <1 broker. service compilllY or regulatory agency rcpresentinq il 9L'I1cr;1tor. provide your nilrnc. :1ddress, telephone number and corlt<JCt person rn 1111'. ·.r'< Iron. 

Name: USI'C.I Offici:-tl Contnct: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 \ 268-9418 

Address: 2549 N. New York . . Wichita Ctty. State: KS Zip: 67219 

Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

11 Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If "other" is checked, insert il brief description in the spe1ce provided. 

Common Chemical Name/Tmde N<tme: . _ . _ ~eutral -~~!ut~?~_!_m~t~~-9-~bri~_.Q!ati!:!.9_t~.!<. ___ -·---

'"trade name i,q ll~f'd. ntl~<'h MSPS) • !Iff .J vv (\. ~~ f' J I 

_ Lnnd Ban Notification Required? 0 Yes XXX N· 

Process Producing Waste:---· Plat!~~.9 S!2~?E_ Cleanup___________ · fJ-- (\-'·(){' C/A-SJ c; fl!A :roJi_ 

DOT Shipping Name: ___ _!'J~~~~_g~l?J:~ eer -~_Q __ & __ 42_<:;f~---- DOT Hazard Class: NA UN/NA # ----'N'-"'A=>-----

Packing Group: _ _ Nl\ _ _ . __ _ . ___ _ _ Specinl Provisions: 

EPA Waste Number(s) _____ . __ _ 11 l?1~P ___ - __ jQ \l'b ~l 
If your wnstP is not n listPd wnsiP (r PI I<) then ircle !11P h<lzardous characteristic: 

... ______ .. _ -·- -· ·-----·---·-----

lqnitable Reactive Corrosive Toxic Oxidizer 

Are filters presPnl: yns [] ll(l n 
Physical St<tte nt 70": rJ Solid Chunks [ -1 ~:;olid Mn11olith r1 Slttdqn X~ Liquid Other (explnin): metal taryk 

r 
American NuKEM Representative: 

Visual Description clear 1 i_qtJ_idi~_melnl tnnk_ wL q~b!'!.s_. ----... _. _______________ _ 
0 Ro~k 11ill. sr. (A01! 329 9fi~O 0 M~hwah. NJ (201) 818 0900 0 Soulhlleld. Mf (313) 559·5900 



Check or ppm.· If you use percenta~]es. your t0t;1l mu,;t cqudl !Oil II yr•u ll'·'' pp111 .HHI rlr• not know cx<1ct qllillltilll";. yoll Clfl u1;<.: ,-,orrl. ·.twl1 ,, : •. ,,.,. n• 
p.·esent. Do not use words such as ·unknown or not avari.Jblc. II Chemical Compositipn 

Specific Gravity: 1 pH: --
Chemical Composition in (check one): 0% 

Arsenic NA 

Cobalt~ 
Silver ----r-

NA 
Barium-+--

Copper 

Zinc 

Oppm 

. NA 
Cadmlum-r-

Lead ----j­
Selenium 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Chromium NA 

Lithium { 

Total Cyanides ~ -----

NA Oils, Grease Organics NA ---- Phenols NA 

Reactive Under 40CFR261.23? 0 Yes X~ No 

Other Components: 

Chromium (+B) 

Mercury 

Total Sulfides 

Acids --"N""'A-=----

-~"- Chromium Total ~ 

Nickel 

Iron 

Bases ____,N'-'!.!A:l..._ __ 

II Other Components and Constituents: If ;1ny of the lrstccl const<tuc:rlh diC known to be prc,;cnt. lll',crt the illl10tmt 111 WCICJht percent or ppm 

II 

I 

II 

m 

Are any of the following present: DYes XJ&J No If yes, then circle those present. 

Biological Materials ________ _ Pathogens 

_____ PBS's 

Etiological Agents Pesticides--,------------

PCB's __ Dioxins Radioactive Materials----------

L;·.t .rny spccrall1ilndl111g instructions for the materials that iJrc known to be present. 

Indicate any special handling Instructions: _____________ _ 

,., , ''-<de best ;JVariiJble f1gures. 

Approximate Amount of Waste Produced Annually: one t~e cleanup~----- Amount on Hand: 1 platinq tank 

CIH·ck aprropridte box. frll in bliJilk(s). IF other ... descr~be. List iJII contarner sizes. 

Packaging for Shipment: X~ Drums (size) various _ !]Ctllons (weight) _____________ _ pounds 19 Bulk 0 Other: 

P\e;Jse provide your standard industrial code in the sp<Jce provided. 

Standard Industrial Code (SIC): 4011 



•I"'( 

iU :,"1-, ul '·IH'CI.:1.1 rL"iUrremt:nts such os power 1<:111 gate. v<Jcuum t<Jnkers. etc 

•f. 

lhmsportatlon Equipment Requirements:--------------------------- ------------------

" ~·" 

Ill 11 1·, 1.!111l' ,liHl !t'il'jlhOtlC nurnbcr nf till' rndJ\IdlLd f('~,pu11>1Lll~· ft'l · cih'dLJiitl(J \·.,r·.t\• '·hlprn\·r;: 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 
-----------------------------------------------

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and cmnplete form assures the most 
rapid waste approval. For assistancn, call CyanoKEM's 
sales office: (::113) 3f>:l-f>880. 

2. Regulations reqnirn t.hn.t. all the information requested by 
the WSCR must be providPd bf'forc wn.st.Ps can be accepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considering tlw origin and 11SP of the materials. 

3. A separn.te WSCR 11H1st. lw l'omplPI:Pd for P:tdl w:u:d.f' sampln 
sent to CyanoKF.M. 

4. Your waste approval will be processed most quickly if you 
fill out the WSCR completely and accurately. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction an( 
resubmitted for final approval. Alternately. to save tim• 
you should authorize CyanoKEM to correct your WSCR b3 
checking "Yes" and signing in Item 11 above. All correc 
tions will be consistent with the results of sample char 
acterization and/or regulatory requirements. The mos· 
rapid waste approval will be achieved by authorizinli 
CyanoKEM to make your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

fl. CyanoKEM, Inc .. in compliance with 40 CFR 264.12 (b), ha~ 
the appropriate permit(s) for the waste 1naterial(s) a~ 
described on this waste stream characterization record 
CyanoKEM, Inc. will accept such waste material provide( 
that any terms and conditions detailed on the contractu 
al agreement of our quotation are met. 

SAMPLE SUBMITTAL 

1. Remove the pull-off labnl from the front. of this form and 
attach it to your snmple enntainer. 

2. U::;e IJO'f ililjJr<rvP<1 i1:1t·1~:;g-i~1f~·. 

3. Package this form together with a 16 to 32 ounce samplE 
of yonr waste stre~nn and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, Ml 48227 

,, . 



-. 

CganoKEM 
12381 Schaeftor Hiphway 
TP.Iecopy (31:ll n:n ~o:>n 

""n ''fl)('fit~,m NufCFM Cnrnpany 

f1,·1u·l' ~t1i;·l•iq·•n 4~?27 (3 1:1) ~lJ:l-1050 
f" PI\ ldPnt•fw.lfi·'" >tMIIl (11lfl() 1 t'l''l'"' 

C# _____ _ 

APPROVAL W# -----

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitnbility as definerl in 
40 CFR 261.21 (a) (•1) (Oxidizer)) 

0002 (characteristic of corrosivily as drfined in 
40 CFR 261.22) 

0003 (characteristic of renctivity as drfinPd in 
40 ern ::>G 1.::>3 (al (?L (•ll. (Sll 

Metal Wastes Characteristic Level (ppm) 

0004 (Arsenic) 50 

0005 (Barium) 100 0 

0006 (Cadmium) 10 

0007 (Chr()lllirmr) I:., () 

0008 (Lend) I)() 

nnog (Mercury) (l? 

0010 (Selenium) l(l 

0011 (SiiVPI) ~ I I l 

·:.<:t . 

\ 

YES I NO \ 

YES (;:) YES 

Actual Value 

YES N6 
\ 
I 

YES 

( 
NO 

YES NO ----- --------

vr ~~ I N(l 
I 

I 
YES I tJ(l 

i 
YES \ NO -· --·- -·· -·-· 

i 
yr.s NO j 
\I ! ~ NU 

""'· 

Herbicide/Pesticide Wastes Characteristic level (ppm) Actual Vall 

0012 Endrin ( 1, 2, 3, 4, 10, 0.0? YES 
I 

' NO 
10- hexnchloro-1. 7-
epoxy-1,4,4a,5,6, 7,8, 
8a-octahydro-1, 4-endo, 
endo-5, 8-dimethano-
naphthalene.) 

0013 Lindane ( 1 ,?,3,4,5, O.tl YES \ NO 
6-Hexa-
chlorocyclohexane, 
gmnma isomer ) 

0014 Methoxychlor ( 1, 1, 10.0 YES I NO 
1-Trichloro-2, 2-bis (p-
methoxy-phenyl) 
IPihnll~"' ) 

0015 toxaphene (C "'· ll11', 0.5 YES \ NO 
Gin Teclmic;1l 
chlorinated 
camphene, 67-69 
rmccnt chlorine.) 

0016 2, 4-0, (2.4-Dichloro-
I 

10.0 YlS I NO 

I fJhf"'nOXy:lCPiiC ;-rr.id ) \ 

0017 2, 4, 5-TP Silvex (2,4, 1.0 YES NO I 

5-Trichlorophenoxypr -~/ 
opionic acid.) 

-··-h ~~:. ....... -



D018 

D019 

0020 

D021 

D022 

D023 

D024 

D025 

D028 

D027 

D028 

0029 

D030 

• 

............ ~·· ··~-·· .. _,_ .,,.,. ..................... ~~" r ,.,, ·•• r #db .# ~·' 
,__ ..... ....,._ •.. , ~ ~- _,.. ·---........... ~ ........ ___ .. _........_ 

Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Valut 

(Benzene) 0.5 YES (~o\ 0031 (Heptachlor) 0.008 YES 
\ (and its hydroxide) 

(Carbon Tetrachloride) 0.5 YES INO I ----- 0032 (Hexachlorobenzene) 0.13 YES I NO 

NO ~ (Chlordane) 00~ YES 0033 (Hexachlorobutadiene) 0.5 YES NO 

NO I I 
(Chlorobenzene) 1000 YES ·--------- 0034 ( • fexachlomethane) 3.0 YES NO I 

I 
(Chloroform) G.O YES INO: 0035 (Methyl ethyl ketone) 200.0 YES I NO I 

I 

(o-Cresol) 200.0 YES NO 0036 (Nitrobenzene) 2.0 YES NO I 

(m-Cresol) 200.0 YES NO 0037 (Pentachlorophenol) 100.0 YES NO 

I 
(p-Cresol) 200.0 YES NO I 0038 (Pyridine) 5.0 YES NO 

(Cresol) ?00.0 YFS NO 0039 ( T f'!r nd 11orr>ll1ylr>nf') 07 YE~ NO 

( 1,4-Dichlorobenzene) 75 YES I NO 0040 (Trichlorethylene) 0.5 YES NO ---------

( 1,2 -Dichlorof'lhrtllf') YF.S 
I 

NO 0041 (?,-1,5-Trichlorophenol) -100.0 YES \ NO ()!) ------

( 1, 1-Dichloroethylene) 0.7 YES NO j 0042 (2,4,6-Trichlorophenol) 2.0 YES I NO i ---- I 

(2,4-Dinitrotoluene) 0.1J YES ( NO ----- 0043 (Vinyl chloride) 0.2 YES NO 
./ 

\ 

,·,,., >, Yt:s .111d 1111t1<1l this section 1f you w;:wt CyZJnoKEM to correct ZJny incons1stenc1es. The mn•'t ri_l.Jlid w:1stc ;., )rOvZJI will be <Jchieved b iluthorizin C <JnoKEM tn mi1kC_jl()llt_\.'{SCR 
·•· '''nns All correct1ons will be consistent wrth the results of s;:1mplc ch:Hilcter~zat1on ancl'or requi.Jtory requirements. You w1ll rece1ve il copy of the corrected WSCR for your ll·cr•r:l• II you 

1i.• lh•l dutilor1ze Cy<JnoKEM to m<Jke corrections. WSCRs must be returned to you for your correctron ilnd resubmrtted for ftnill i!pproval. This extends our w<Jste il rovill time. 

iuu.o.w.tton to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the results~ 
characterization and/or regulatory requirements of Michigan DNA or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: 

. NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendmenl / 

mJ Must be signed by the approprldte personnel representing the company generating or handling the waste. 

GENF.JlllfP!I <TI>l'll~·,~~~~·~l ''• :: •11 ·'· ' ~ ' ' ' I I •'' I I I !"'' 1•
1 ·1•! ,., "' ''' , 1 , , ., 1 , 11 r, t ., , ~ i 11 I," •, ·.I i, ~·1 1 r;q: • t, I:: v! 

1011'\\t!l I" ' '' I ' I I ' I 

'::.k-zyy L. (1-i't!EY J.:r fl~v#~ 



AMERICAN 

uzs.~ CyanoH.t=M WASTE STREAM CHARACTERIZATION RECORD 

EM ldenllflcatlon Number: MID0980 11992 

llegulalions require generators and/or brokers to fully complete this Waste Stream Characterization Record 
before wasles can be accepted for trealmenl. NuKE II 

~'}2.£7 Waste Lab Control Number: c- '~:, n' l 1 

NOTE: 
All itemc: on onch pap<:> must I·~ r:omplcted. I hi~·. 
includes lhe 1\rfrfnqdurn In Prolil€' o'l page·; 4 nn(i :,. 
Remember to siqn section 13 on lhe WSCR as well as 
the "Generator Cerlifkalion" nt the bolforn 'lf the 
Addendum. lhis will <~sr.ure yrm llw most rap;rl wash' 
;.r'P' ,,, ., I f'l~ ,.,, · end original paperwork with sample. 

~,.t(:t7 

w qJ~r& J/ss /;~ l\12/ 

CORPORATION 

f'l EN>E ';UflMIT THE COMPLETED FORM AI 
A IG 10 :3? ()lJt~CE SAMPLE OF THE WAS 
S Tnf AM 10: Approvals Laboratory, CyanoKE 
I ;Ylrt I ";•·h;Jr?fr~r I hvy. flr>lroil, Ml 48?27 

D Generator Information: Provrdc gcncr<Jtors USEPA indcnl!frc<Jiion number. n<Jrnc. <Jclclress. cor1t~1ct person <Jncl telepl1onc number- If you iJrc iJ broker. scrvrcc cornp.llly or r('quli\, 
agency representrng a generator. regulations requrre you to provrde the niJme ol the generiJtor rn tt1is section. 

Generator 10 # I N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany 

Address 11416 D::-Alg2 S t I City I Onaha I State ~ Zip Code L..l -...:::;6.::.8.:::.1.:..79:::_ ____ _ 

Off .. I c I Jerry Covey I T'tl ranager Canpliance Measures 1111 h I (402) 271-4037 IF I 
rc1a ontact . . 1 e _ . e ep one . . ax L... -------···-···-·-

fJ Broker Information: 

Name: USPCI _ Offir.inl Conlnr.l: Ken Marks Telephone: ( 31 6 268-9490 Fnx: ( 316 ) _2.6C.:.9.."1.l'.t ____ ,. . 
Address: 2549 N. New Yot k City: Wichita St:1te: _K..c::S.:...__ ___ _ Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

' II Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If "other" is checked, insert a brief description in the space provided. 

Common Chemical Name/Trade Name: Neutral sol!Jtion, debris, plating tank 
(If trade name is us!'d, llllrtch MSDSI 

Land Ban Notification Required? 0 Yes }(12g- t 

Process Producing Waste: __ ___glatiU.9_£tlQIL£leanup 

DOT S
•. . N Nonregulaled per 40 & 49 CFR 

___ JhLLiJ 1\ ~FA~'-·) _f) 11 /)7 1 I .n ·' -tii_Jff A r rJ 'f 02 tlG. 
~~ NA NA 

•lipping rtme: ·-· __ _ __ __ __ ___ . ___ DOT Hnz;~rd Cl<tSs: ________ UN INA # ___ _ 

Packing Group: _ Nl\ Special Provisions: _____ _ 

EPA Waste Nurnber(s): ...... _ none 

If yom W<tstP is not a listed w:1~tP. (r or K) then circle tile 11:-~zmdous characteristic: lqnit<1ble RP.:-tr.live Corrosive Toxic Oxidi:L::r 

Are filters present: YP.S 0 flO rnx 
Physical Stnte nt 70''· [1 Solid Cl1111tks Ll Solid Monolith fl Slud\lP )@ Liquid 

r J oudy 1. i quid w I o iJ y lop layer in pl a t:i ng tank 
Vi~wtl Om;cripliorr 

Other (explnin): . _ __ 

American NuKEM Representatiw.::. 

0 Rnck flill, SC (8031 379 %90 0 Mahw~h. NJ (20 I) SIR 0900 0 Sm:lhlield, Ml F" 0 ) ·; ·,_ .'ic 



~-

II Chemical 'Compbsition Check ·or· ppm.· If you use percentages. your total must equill 100' ._If you uq~ ppm ami do not know exact quontrtres. you con use words such,,., lrcJCP n 
·present. .. Do not use words such as ·unknown· or not avorloble. 

Specific Gravity: _____ 1 • (l pit 7 

Chemical Composition in (check one): D% 

Arsenic _____ !':ll\ 

Cobalt± 

Silver ___ _ _ __ _ 

8:1rit nn _!JA_ _ _ 

Copper ____ -~ 
Zinr. 7 

Dppm 

Cmirnium __ N~ 

Lead _[____ 

Self'nium J 

Chromium Nl\ 

Lithium + 
Total Cyanides 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF /\VAILABLE. 

Oils, Grease Nl\ Org<mics 
Nl\ 

Phenols Nl\ 

Reactive LlndN 40CFR?61.?3? n Yes :O:No 

Chromium (-+-6) 

Mercury 

Total Sulfides 

Acids ---~ 

Other Components: ---------------------------------------------------------

NA Chromium Total ~ 

---}- Nickel + Iron ·---·-----

Bases NA 

II Other Components <'lnd Constituents: II ony of the listed constrtuents ore known to be present. rnscrt the omount rn werght percent or ppm. 

II 

• 
II 

m 

Are any of the followin~1 pr f'Sf'nl 

Biological Materials 

PCB's ________ _ 

11 Yr.s XKl No 

Prlthogens 

rBRs 

If yes, then circle those present. 

Etiological Agents___________ _ ___ Pesticides 

Dioxins ______________________ _ _ Radionctive Materinls _________ _ 

Lrc-t c~r1y specral handlrng rnstructions lor the materials !hot are known to be present. 

Indicate any special handling instructions: 

Pruvrclc best available lrgures. 

Approximate Amount of Waste Produced Annually: one time cleanup Amount on Hand: _ _ __ l __ p_-!?_t_!_ng tank 
--~--------------

Clleck appropriate box. fill in blank(s). IF ·other.· describe. List all container sizes. 

Packaging for Shipment: X~l Drums (si7P) ViH intiS q:1llon~; (wriqfll) pounds X~ Bulk 0 Other: ______ _ 

Ple3se provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 
t10 II 

,_....~""······· ,.,., .,, ... , .. _, ...... ., ~.. n· - ~,.~ •·¥······-...--·· ... · ow ..., ,, .. ,..,.' ~ 

~.., ii:.~.'•::X ~C:.'IItm.J: 

- F I ., 4 • ·-· F ,. ,... ...... ·····~· -..--~ ............ 11...__.. ........ __ ..... _ ~-·- .... ·---~--- .... - .. ,..., . ,.., .-. "--- - ··-··-·-¥ .... 



td/requ~remcnts such dS power !,11/ <]die. vacuum !<ll1kcrs. etc 

.ation Equipment Requirements:----------------------------------------------

... . ill<' the n;lme <ll1d telephone number ol t11e rncllvrdual responsrble lot sclwdullt1f) VJ<Jc;te shrpnwnh 

Scheduring Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for com plet.ing Cyn.noK F.M 's Waste Stream 
Charactm·iznt.ion Record { WSCR) are above each section. 
Providing an accurate and cmnplete form assures the most 
rapid waste approval. For n.Rsistn.nce. call Cyn.noKEM's 
sales office: (~1 ~) :1ri:1-ri8RO. 

2. Regulations reqnire tha f. nll the information requested by 
the WSCR 1nust. be provided before wast.Ps can be aeeepted 
at CyanoKEM. Complete this fol'ln f.o the best of your 
knowlf'dge conRidering f.he orig·in and tl~f' of f.lw mat.erials. 

3. A separate WSCR nlllsf hP C'lllllJll"f"<l fn1· P:H·h wasfP s:1mplP 
sent to CyanoRF:M. 

4. Your waste approval will be JHnecssed moRt quicldy if you 
fill out the WSCH. eompJpf.f'ly :.nd :wc·untfrly. If \VP find 
ineonsist.etwirs in your 

WSCR it must be returned to you for correction ar 
resubmitted for final approval. Alternately. to save tin 
you should authorize CyanoKEM to correct your WSCR t 
checking "Yes" and signing in Item 11 above. All corre 
tions will be consistent with the results of sample cha 
acterization and/or regulatory requirements. The mo: 
rapid waste approval will be achieved by authorizin 
CyanoKEM to make your WSCR corrections. You wi 
receive a copy of the corrected WSCR for your records. 

!l. CyanoKEM. Inc .. in compliance with 40 CFR 264.12 (b), lu 
the appropriate pnrmit.(~) for the waste material(s) 1 

described on this waste stream characterization recor• 
CyanoKEM, Inc. will accept such waste matel'ial provide 
that any ternts and conditions detailed on the contract' 
al agt·ecment of on t' quotation are 1net. 

SAMPLE SUBMITTAL 

l. Re1nove t.Jw pnll off la.Jwl fl'(llll thP front. of fhi~ fo•·m and 
attach it to yon r ~n.m ple enntai ncr. 

2. Use DOT n.pprnvN1 p~H·J~~'ging·. 

:J. Package this form tog·ether with a 16 to 32 ounce sampl 
of your waste stream and send to: 

Approvals J .aboratory 
CynnoKEM Inc. 
12381 Sdmefer Highway 
Detroit, M I 48227 



CyanaKEM 'I' '·n··,i· ·1n ,.,,,~rn, ·,.i,.,.:,n\ C# 

12381 &haPfl'r Hiphway 
Telecopy 0 Ul ~>' ' ~-,,.,,, 

!'· '· ·! ~ '·· "'' I''P 1P "l'); (ltn~-.lJ'l t~!lt~ APPROVAL W# -----
J I., I ,, ",,,,, .. "; "' .,. • 11f\ ,., lf'• l 1 1 <")'1 ' 

ADDENDUM TO PROFILE 

ne~1ulations requite that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicr1te ~ or no for EACH constituent If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitnbility as dclim~d in 
40 ern 261.2 1 (;]) ( t1) (OxidizPr)) 

0002 (chamcteristic of c·nrrpsivily :1~; '11, •fin"d in 
4o crtl ::>G t?:'l 

0003 (characteristic of rPactivity as dPfin~rl in 
.-to ern 261.23 (<1) (?). (·1l. (5)) 

Metal Wastes Clwrnderistk: LevPI (ppm) 

YFS NO 

YFS NO 

; 

YES NO 

/\dunl Value 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2. 3, 4, 10, 0.02 YES 
10- hPx<Jchloro -1, 7 
epoxy- 1, 4, 4n, !J, 6, 7, 8. 
8<1-octahydro- 1, 4-endo, 
endo-5, 8-dimethano-
11<1phtf1<1fPIIf' ) 

NO 

0013 Lirltbl!f' ( 1_:','l_-1_'>. () ·I vr ~; 1 NO 

0004 (1\r~~*'''i'- \ ~' ( ) Yl ~; Nil G I lex;•-
chlorocyclohcxnlll ·-

0005 (fblillllll 1( l( 1 () 'rT ~; t Jr 1 
q:m11n:l hnmr•r ) 

0006 (C;ldmi11111l 

0007 (f:IHr•1nit1111l 

1 (1 

I' (l 

·,r:; ,_,,, 

Yr~; ~H' 

001.-t t\1r~thnxyd1l01 ( 1, 1, 1 () () Y(~; tJO) 
1-lrichlolo-2, 2-l•is (p 

I rnethox y phr-nyl) 
l!'tl 1!111(' ) 

I 

0008 (I P;lrll '•11 YF~; 1·11 1 

0015 loxnphPne (C '''· I""· 05 YES NO I 
Cln Teclmic;1l I 
chlor in<Jted 

0009 (MPic'" y\ () :) 'rT ~; t~r l 
C<Hilphcne. G 7 -G9 
pPIC''Ill chl01 i11r• ) 

0010 (SPIPnilllll) 10 YF~; tJ() , 0016 ?, 4-D. (2.4-Dichlorn 1 () () YFS NO 

0011 (SiiVI'I) I,(\ Yl ·- !Jt 1 

ph"ll<lYV:wnlir~ :wid) I 
0017 ?, •1. ~~ II' ~>iiV<'X (?;1. 1 () vr~; Nd 

5- lr icl tloroplll'nnxypl ! 

npionir. <1dd ) 

Actual Vah 



Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the resu~t 
characterization and/or requlalory requirements of Michigan DNR or EPJ\.1 understand that a corrected copy will be sent to me. Yesftr. No 0 Initial: ' 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 

m Must be S~lgned by the ·~arotf llit er.'&nAelt,~ri tnt!' '""{\co' an ···~hbt'a'ttna dr handling the waste. •.. ·:·,·. > ' .·:. . . .. • . . 
t • ' ' ' 

c.rNr q."''lf! l r' Tt' ,. "'~'lr'" ! ' 111 ,,, I 1 ,1 1 
' 1 1 

1 10 t' I) f 

''' 'II'" "f '• 

'•.p• •''" 
.-1tV ~/~(J / ;7\ , <)tf(? ~]0\RY L. UJVEY /1§ )' " 17 .~{~r\fU·~ 



C:yanoH*:JI·J ... ' 
EM ldentlllc.tlon Number. MI00980 11992 

rlP(JtJia!inns rP(JtJire ger.,..ra!ors and/or brokers to fully complete this Waste Stream Characterization Record 
helorP wros!<>S cron be accepted for treatment 

Waste Lab Control Number: c- , ~. · ~) 1 

NOTE: 
All ilctll'; "" P;Jclr p:Ht" "'"';I ,,. ,.,,mple'""· I hir. 
includC's lh·~ /\dd•'nd•Hn I•· l'•oli'•:- n11 paqe·; •1 ;md ~; 

Remember to siqn ;;('diun ':~ "" I he wscn ,,., ''I(''' '''; 
the "Genet a lor Get t ifiralio'l · ')' ''"' bottom "' the 
Adcf~ndurn. lhi" will <'~"Uif' Y'"' IIH' m•'"' tapir! wa~!P 
,,,.,,. ..... , rt ,.,,.,. ·end original paperwork with sample. 

----------~ -~--~-------

(.,<.),~4!»/ ~ 

i~'trrs 1:,_. \j( 

(_j L-~ \._J 

NuKEII 
~7£7 

COf.:PORATION 

I 'I I 1\' ;f ';LJ11MII II If COMF'LrTED FORM AND 
1\ IG 10 :v OUNCE SAMPLE OF THE WASTE 
<~If![ /\M I o Approvals Lnboratory, CyanoKEM, 
I'' >.:1 1 ·~, ,,, .... ,., llwv. n"trnit. Ml48227 

• Generator Information: ProvJcle qcner.Jior s USEPA 111dentJfJCiltion number. name. ilcldrcss contact Pl't~on and telephone number- If you arc·" broker ,,ervrcc Ullnfl.llly ,,, '' y 
agency representing a generator. regulations reqUJre you to prov1de the n<Jille of the generator 111 th1s section. 

Generator 10 11 IN E D 0 0 0 8 2 9 7 5 4 I Nnme I Union Pacific Railroad Canpany I 
Address! 1416 Ixxlge St I City I Onaha I State~ Zip Code I 68179 I 

Official Contact I ,leny Covey I Title !Manager Ccxnpliance Measures I Telephone I ( 316) 271-4037 I Fax I I 
fJ Broker Information: II you ;-~re ;1 broker. service comp;my or rcglli<1tory ;HJency rep1csenting d qen('r.Jtor. p1ovrdc your 11i1J11e. ;1c!c!rcss. telephone number CJnc! coniCJc! pc1son 111 tlw, :occtror1. 

Name: _USPC1 ·~---- Official Cont;wt: __ Ken Marks Telephone: ( 316 ) 268-9490 Fax: ( 316 ) 268-9418 

Address: 2549 N. New York City: Wichj ta State: __ Ks ____ _ Zip: 67219 

Gen.ID: K S D 0 0 7 2 4 6 8 4 6 

IJI Waste Description: Fill in all of the blanks in this section to the best of your knowledge. II "other" is checked, insert a brief description in the space provided. 

Common Chemical Name/Trade Name: _____ -~~~l:'_al_~~lu~ion 1 debris 1 plating tank 
(H trade name is use-d, rottrorh MSDS\ - ----------·-----~-·----~~---

Land Ban Notification Required? 0 Yes X}{2g No 

Process Producing Wnste: ___ P ~at ing s~10P cleanu2_ ____ J1Jj_t h; ~ DJf\· .0 ,_JJ ,\1/J_.IfJi_!Xp( l!J/l} ) ) 
DOT Shippinq Nnme: _ ·- ~c:mregulnted per 40 & 49 CFR ' ~· · v ~=f' · -- ----- ---·-------~-·-- . _DOT lla7md Class: 

()(] tJ/ 
=" - -- -,-c_ 

Nl\ ______ UN INA # -~~1\-"----

Packing Group: Nl\ Spf'ci<~l Provisions: ____ _ 

EPA Waste Nurnber(s) rmm~--. ('\ '_) lJ L 

If your wast0 ic; m't a listrd waste (r or I<) thnn circle the h:17:1rdous characteristic: Ignitable Reactive Corrosive Toxic Oxidizer 

Are filters present: yns [J no ~X 
f'hysic:1l St:1tr :1! 70'· ll Snlirl Ch1 "1ks I 1 Sc,lid Mnnnlilh I 1 Sh rdqP ~ I iCJIIid 

Vislmll)rsniptirn clear liquid, dcl>ri;, in 11 platinq lnnk 

Otlter (expl:llll): 

l~;~;,, ::,::i:,:~o :~:~~:~;~~;~::~:::::: 559·5~ 



-
Specific Or.1vity:t 

1 • () 
pi I: 7 

Chemical Composition in (chPck onf'): D % 

Arsenic ~ _N~ 

Cobalt± 

Silver __ 

Am i11rn Nl\ 

Copper ~----L __ 
Zinc r--

[1 ppm 

C~rlrnium (\J_~ 

Lead J 
Selenium ~-~_j~~ 

ATTACH MOST RECENT 1\N/\LYTIC/\L INFOflM/\TION. IF 1\V/\ILABLE. 

Chromium NA 

Lithium + 
Total Cyanides ---

Oils, Grease Nl\ Organics _____ f\Jl\ Phenols NA 

Reactive Under 40CFf1?6 1 ;:>~n r-1 Yes Xfi No 

Other Components: 

Chromium ( 1 6 ) ___ NA 

Mercury + 
Total Sulfides 

Acids __ rilL_ 

Chromium Total 

Nickel 

Iron 

Bases NA 

IJ Other Components and Constituents: If any of the listed constrtucnts are known to be present. rnsert the amount rn wergilt percent or ppm. 

/\rp ;my of lhP followinq pffH;,•nl I I y,,.; xXJ<Nn If Y"~;. llu•n drdo thosn prPSOfl!. 

Biological Materials P<1thorwns Etiological Agents_ __ Pesticides ___ _ 

PCB's _____ ---~- PBS's ·- Dioxins _____ _ _ ______ -------~Radioactive Materials 

m Lr"l c~ny special il<Jndling instructions for tile materials that are known to be present. 

Indicate any special handling instructions: 

D I·,, rv:dv best avari<Jble frgures. 

Approximate Amount of Waste Produced Annually: _ on~--~·~~ __ c.le~n_l!2 ______ Amount on Hand:_ -~J~_P}i!_ti!'!9_ tan~_ 

m Check appropri<Jte b~x. fill in blank(s). IF "other ... describe. List all container sizes. ~1 -

Packaging for Shipment: t<lbrums (si7P) VnLi OtiS (Flllon~> (wPiqfll) IHllllldS :P:Bulk 0 other: 

m Please provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 

rm 



II!] G>ve dct,ld~ of spc,~!;:JI requirements such as power tail gate. vacuum tankers. etc. 

Transportation Equipment Requirements: 

Ill l't••'- rdt· ti1L• n,I/11L' <111cl te-lephone nulll!Jer of tlw incl>v>dll.ll rcspow,>ble for sclwduiii1CJ w.J~.!L' ,,h>p111L'>II 

Scheduling Contact: Ken Marks Telephone:( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKF.M's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and c01nplete form assures the most 
rapid waste approval. For nssistancP, call CyanoKEM's 
sales office: ( :11 :l) :l!):l-rl8RO. 

2. Regulations require that alJ the information requested by 
the WSCR mm~t be provided before wasf-Ps can be :wecptcd 
at CyanoKEM. Complete fhis form to the best of your 
knowlerlgc eonsidcri nr~· f lH' nrigi 11 n tt<l W~P of f. he mn t:ct'in Is. 

3. A separate WSCR nwsf. he ('Olll plP~cd fnt· ~'nch Vl'a~d,c samplP 
sent to CynnoKF1M. 

4. Your waste approval will he proecssed most qu icldy if you 
fill out the WSCR complnt:ely anrl ae(•tnat.cly. lf we find 
inconsistencies in your 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately, to save timE 
you should authorize CyanoKEM to correct your WSCR by 
checking "Yes" and signing in Item 11 abo"Te. All correc· 
tions will be consistent with the results of sample char· 
acterization and/or rpgulatory requirements. The most 
rapid waste approval will be achieved b.s authorizing 
CyanoKEM to make your WSCR corrections. You will 
rf"eeive a eopy of tlw eoJ-rcct.ed WSCR for your records. 

G. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b), has 
the appropriate pcrmit(s) for the waste material(s) as 
described on tllis waste stream characterization record. 
CyanoKEM, Inc. wiJ I accept sueh waste material provided 
that any terms and conditions detailed on the contractu­
al agreen1en t of our quotation are 1net. 

SAMPLE SUBMITTAL 

1. Ren1ove t.he pull· off label from t.he frmlf; of t.his form and 
attach it. to yonr sample ('nnt.ninet·. 

~. Use DOT npprnvf'd pndtnf~·inr~·. 

:1. Package this form together with a 16 to 32 ounce sample 
of your waste stream and send to: 

Approvals J~aboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, Ml 4R ' ~7 
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1238 I &hllf'IC• lli(1hW;tV 
Tl'f('f'PJ"'\' (-~1.1:1 t)) t '•1' '' 

,,, '· ·' •4,, ~llq 'll 1['"'.-""i t:~1-~) q:\"1 111.!)0 
! I ' I I •. , 11,1 1, ol "· • ' ~!1 • • of\• ., ' I I' l' l ' 

C# _____ _ 

APPROVAL W# _____ _ 

ADDENDUM TO PROFILE 

negulations mquire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lncfici!IP ~~ or ~~ fnr E/\Cil constituent. If ilni!lytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignit<Jbility as defir1Pd in YFS fo 40 CFR 261.21 (n) ('l) (Oxidizer)) 

0002 (characteristic of C\ln\lsivity ;-~s ddined in YES ~NO) 
40 CFR 26 1.22) 

I I Herbicide/Pesticide Wastes Characteristic Level (ppm) Actual Vall 
0003 (characteristic 0f reactivity <JS definPd in YES .\NO/ 

110 CTil ?G 1 ?J (;1) (?l. (·11. (:-)1 
NO\ 0012 Endrin ( 1, 2, 3, 11, 10, 0.02 YES 

10- hexnchloro-1, 7-
epoxy-1,4,4a,5,6, 7,8. 

\ 
Ba-octahydro-1, 4-endo. 
endo-5, 8-dimeth<Jno-
mplllllnlene.) 

Metal Wastes Ch<H<ICII"rislir I l"vel (ppm) 1\rltr<!l Vnlue 
0013 Lind;rr1e ( 1.:'.:1,.1.'>. (l •1 Yr~> NO ··-- --·-- ··-· 

0004 (1\rsenic) !) () Y[S It Jn 6-Hex<J-
chlorocyclohex<1n0. 
<Flllllll<l i:.ornPr.) 

0005 (Rnr iurn l 'v r ~~ · tJr 1 1(1( 1 () \ 
I 

0014 MP.thoxychlor ( 1, 1, 1 () [) YES i NO 

0006 (Cndr11i1 1111\ 1 (1 'vT~~ I Ntl I 1-fricllloro-2. ?-his (p 
rnelhoxy pllPnyl) 
1elh<111P. l 

0007 (Chrr>111i1rrnl 
I r;n YF~~ NO i 

0015 Tox;-Jphene (C11•, I~"'· OS YES NO 

DOOB (I t';Hl\ ',(l " r ~ ~ t·lil I Cln leclmic:11 I cl1lor inalet I 

0009 (M0!CIII v) (l :' Yr~~ f,j() \ 
camphene, 6 7 -6') 

NO! \ 

JlPICPill clllnr ine ) 

0010 (Sr,1r'llir 1111\ ((l Yf :; f,J(' 0016 ?, '1·0, (?,11-IJir:lllorn 1 () () vrs -----
I 1: ... :I\ 

/ 
f lift 'Ill P', y, It I 'lit, .tLII I 1 

I DOff ( ~;ilwr l 1,(1 'd •; f~() 

0017 2. If, 5-TP Silvex (2,11, 10 YES NO' 
5-rrichlorophenoxypr 

I 

opionic acid ) 



.. 
Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual ValuE 

0018 (Benzene) 0.5 YES NO ·-------··---·- 0031 (Heptachlor) 0.008 YES N~ \ 
(and its hydroxide) 

001g (Car bon Tetr <1chlor irlP) {) !> YES NO' 0032 ( ~ lexachlorobenzene) 0.13 YES NO 

0020 (Chlordane) om YFS NO -·----- 0033 ( Hexachlorobutadiene) 0.5 YES NO 

0021 ( Chlornhf'I17PI1P) Ill( 1 ( 1 Y[~; NO 0034 (llexnchloroethnne) 3.0 YES NO 

0022 (Chloroform) (; (1 YF!~ f-J() 0035 (MP!hyl Plhyl kPiom~) /00 () YES 11'!0 

0023 (a-Cresol) ;J(l() 0 Yrs NO ---- ------·---- 0036 (Nitrobenzene) 2.0 YES INO 

0024 (m-Cresol) ?00.0 YES NO ---·- ·----- --- 0037 (Pentncl1lorophenol) 100.0 YES \NO 

0025 (p-Cresol) ?000 YE'S NO 0038 (PyridinP) 50 YES INO 

0026 (Crpsol) ;'(1(1 () Yr~~ NO 0039 ( l(•fr nchlorPihyiPIIP) 07 YES :No 

0027 ( 1,4- DichlorobemPilf') 
. ,. 

I .l YF'~ NO 0040 (Tr ichlorPthyiPne) 05 YES NO 

0028 ( 1.? OichlolnPih;liH'I (1 '' Yr ·~ N() 0041 (?. -1,!1 II id 1lnr ophenol) ,100 () YES NO 

0029 ( 1,1 OichloroPihyl<'nr>) () 7 YF~~ t·JO 0042 (?:1.G-ll ichlorophenol) ?.0 YES NO 

0030 ( 2.4- Oinilr 0loh IE'IH' l (1 t:l YF ~~ NO 0043 (Vinyl chlor idP) 0./ YES NO 

m 
Authorization to Correct WSCR: I authorize CynnoKEM to make corrections to this WSCR Form, such corrections being consistent with the res~~Jqlple 
characterization and/or regulatnry requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. YeS'Q_. No 0 lni•iai:~=-~£._~~--

NOTE: Any significant changes or deviations from the waste received versus the information on this form requires amendment. 

fF1 

ct r 'f r !I', I-,. · ' ! ·t !· 

I 

,f; 
·/"t 'llY 

t '&l!ffl;bnJft¥1 fflllrt'lt:tmt:tffifj!ntt111lf:MmfiiitiiiW--·=· P'~· .• .. -,.,><~- . -~·· 
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/ 
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. ~ 

• CyanoH.EM 
EM ldentlftc.uon Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 
n!'gulations require generators and/or brokers to fully~ this Waste Stream Characterization Record 

before wastes can be accepted for treatment. 

C nr'or r· - . \ (' . \ ! . ) 

AMERICAN 

L76~ 
NuKEM 
~'2£7 

CORPORATION 

NOTE: 

/\II iternc; on e:tch pilq":' •1111~! he complelert. Thi!' 
indudes t11e 1\ddPndum '" Pwfil£' <)II page-; '' ;md !l. 
Remember to sinn section 13 nn the WSCR as wr'l as 
the · Gen"' 'llor Cer lific:1tic'l · at the bolt om nf th" 
1\dd~'nrlum fhis will (lS"IIte ynu lhP mo<:l rapi•f was!<' 

vJ ~,""' 1' 
~3o\b 
t\dl 'l-Jsr t:~ 

Fl [ /\SE SUf1MII lllr COMPLETED FORM AN[ 
1\ 1 G I 0 :.~? OUNCE SAMPLE OF THE WASTl 
S TnF /\M TO: Approv:1ls Laboratory, CyanoKEIV 
1°:~H1 '~r'ktr •fpr llwy. [)pfroit. Ml 48227 

~·r''""t ·•I r·"· • .,. ··end original paperwork with sample. 

II Generator Information: Provtde genet.Jtor s USEPA tndenttftc<Jtion number. J1dl11e. nrlrlre~;s. conl;1cl pet~nn <Jl1d telephone number - If you iltc d brokc·r. ·..c.•rvtcc conlpdllY or r•·•;lll:ilr;ry 
agency representrng a generator. regulations requtre you to prov1de the name of the generator 111 th1s section. 

Ge~r~miD#I N E DO 0 0 8 2 9 7 54 I ~me~l_u_n_~_n_P_a_c_l_'f_k_R_a_l_'l_r_o_a_d_c_~~~n~y~------------------
Addressl 1416 rxxlge St I City I Onahn I State~ Zip Code 1.__6_8_1_7_9 ______ _ 

Official Contact I Jerry Covey I Title t:anager Canpliance Measures I Telephone I ( 402) 271-4037 I Fax L----------

FJ Broker Information: II you are <1 broker. service company or reguiCJtory <Jgency representing ,, gcncrdtor. prov1de your name. CJddress. telephone number and contact person tn th1s :,"elton. 

Name: USPCJ Official Contnct: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 268-9418 

2549 N. New York Address: City: Wichita State: KS ----~· Zip: 6T'
1

.9 
--~ 

Gen.ID: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If other· is checked. insert a brief description in the sp<Jce provided. 

Common Chemical Name/ frnde Nmne: 
(H trade nom<' is "~"rl. nltad• MSDSl 

Neutral solution, brownish-white residue, debris in tan~and Ban Notification Required? 0 Yes 
·-·------ -·- ---·------~---··--- ---------· ~Nc 

Process Producing Wnste: _____ l~lu tj!_!9 __ ?hop -~lea!~ _________ -+1-f1___2_l'1/ {l ~Je _,£j_~J-' 'rl , ('J (' r (/A.lJ q lli/JJa?:) 
DOT Shipping NarnP: Non£egulnted per 40 & 49 CFR DOT Hnzmd Clnss: _N!'-__________ UN/NA # NA 

Packing GrotlfY N A 

EPA Wast,, Number(s)· ______ no_n~--- rJ ~j_lJJ 
Speci:ll Provisions: 

lf ynur v,mo:;!c i~ nn! ;1 !is!r'd w;-::.!r (r nr !<) !!H'n ci!c!o !hP !1:1zmdous ch;-Jmcte! is!ic: lf)nit:1hiP nP~clivf' Conosivn Toxic Oxidizer 

Are filters present: yes r I no I I 

Physicnl Statn nt 70)(RJ Solid Cl11111ks [ 1 Solid Monnlitll I 1 Shr1lt]n :-rn Liquid Other (explnin): 

Visunl f)psr.riJitinn cloudy J iqtrid,brown-wlti te residue,debrjs in tank 
American NuKEM Representative: 

0 Rock llill. SC (R011 J?q gr.~o 0 Milhw~h. N.r (20 1l A 18-0900 0 Southfield. Ml (3 t3) 559-5900 

• . • _:,lf 



IJ .. :hemical ~~omposition Check"%' or ··ppm. If you usc percentages. your tot;Jimu•>t equ;JI 100' If you u<,L' ppm dtHI clo r10! know exact qucmtrtres. you c<1r1 use words ,,ucr, .1·- t<c~Cl' 
"present. Do not use words such as "unknown· or ·not avarl<:~ble. 

Specific Gr <wily: 1.0 pi I: 7 

Chemical Composition in (check one): 0% 

Arsenic __ Nl\ 

Cobalt± 

Silver 

Bmium Nl\ 

Copper __ j ___ _ 
Zinc _____ \ __ _ 

0 ppm 

Cndmium Nl\ ··-------

Lead \ 

Selenium -~-----
ATTACH MOST RECENT 1\N/\LYTIC/\L INrcJRMI\TION,Ir 1\V/\IL/\BLE. 

Chromium NA ---

Lithium +­
Total Cyanides ---

Oils, Grease __ N~_ Organics Nl\ Phenols Nl\ ----'------

Reactive Under 40CFI1?o 1 ::>3? rl Yes xro No 

Other Components: __ 

Chromium (+6) ~ 

Mercury + 
Total Sulfides 

Acids _li~ ___ _ 

Nickel 

NA 
Chromium Total + 
Iron 

Bases --"'-'N:...:A __ _ 

IJ Other Components and Constituents: If <:~ny of the lrsted constrtuents <Jre known to be present. rnsert the amount rn werght percent or ppm 

II 

fl 

m 

m 

7'1!' 

rm 

Are any of the follnwinr~ prr·~Pnl: 1'1 Yes ~No If yes. then circle those present. 

Biological Materials ____ _ Etiological Agents _____ _ Pesticides--------------

PCB's_ 

___ ____ PathogP.ns _____________ _ 

PBB's Dioxins ____ _ ----- Radioactive Materials ________ _ 

Lrst dny speer<:~! handlrng rnstructions for the materials that are known to be present. 

Indicate any special handling instructions: - -------------------

f'rovrde best av;Jrlablc frgures. 

Approximate Amount of Waste Produced Annually: one time cleanup Amount on Hand: ____ _1 tank ------------------
. . ~~ 

Check approprrate box. lrll in blank(s). IF "other," describe. List all container sizes. ·-' 

Packaging for Shipment: ){}j Drums (siN') V<lr ious fl<lllons (W0irJflt) pounds ~ Bulk 0 Other: 

Please provide your standard industrial code in the space provided. 

Standard Industrial Cod(' (SIC): 
t1 0 II 

G 



~ 

II 
,. 

:1<·L1rh or spec:r<JI rc•qu~remcnts such as power tail ~pte, v<Jcuum tanker!>. etc 

Transportation Equipment Requirements: 

Dl f'r·'·""' !Ill' ll.llllL' diHi telephone 11l111lber or the llldiVIciUdl re<;pow;~hlc IOI :.cilcduiiiHJ Vl.r:.k •,/11p!l11'/ll' 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions fo" completing Cyn.noKEM's Waste Stream 
Characterization Record {WSCR) are above each section. 
Providing an accurate and cmnplete form assures the most 
rapid waste approvaL For W''dstn.nce. call CyanoKEM's 
sales offiee: (:lt:J) :1!):1-!)RRO. 

2. Regulations require that. all the information requested by 
the WSCR must be provided before wastPs can be aecepted 
at CyanoKEM. Complf'te this form to the best of your 
knowledge considering !.he or-igin anft usc of the materials. 

3. A separate WSCR nmst. hP (•omp1PI.Pd f•H' P:~eh waste sample 
sent to CyanoKF:M. 

4. Your wnste appruv:d will be proecssed most quickly if you 
fill out the wscn. (~omplef.ely nnd :ll'(~lll"llf.f~ly. Tf we find 
inconsisteneies i 11 your 

WSCR it must be returned to you for correction ai 
resubmitted for final approval. Alternately, to save tin 
you should authorize CyanoKEM to correct your WSCR l 
checking "Yes" and signing in Item 11 above. All corre 
tions will be consistent with the results of sample cha 
acterization and/or regulatory requirements. The mo 
rapid waste approval will be achieved by authorizir. 
CyanoKEM to make your WSCR corrections. You wi 
receive a copy of the correetml WSCR for your records. 

!). CynnoKEM, Inc., in compliance with 40 CFR 264.12 (b), h: 
the appropriate permit(s) for the waste material(s) : 
described on this waste stream characterization recor 
CyanoKEM, Inc. wi11 accept such waste material providE 
that any terms and conditions detailed on the contract 
n.l agreement of our qnotnf.ion are met. 

SAMPLE SUBMITTAL 

1. Remove the pull-off label from the front. of t.his form and 
at. tach it. to yonr sample eon t.ai nm·. 

2. Use DOT npprovPd p:td{nging·. 

3. Package this form together with a 16 to 32 ounce samp 
of yonr waste stream and send to: 

Approvals Laboratory 
CyannKEM Inc. 
12381 Sehaefer Highway 
Detroit, MI 48227 



Cyanof(EM "" ·\rnerir·:v, Nu/'Tf\1 r :,.n,.:J•l\' 
C# _____ _ 

APPROVAL W# ------
I '· '"' 'If J ~ lqq;1fl 1P:)?T (:IJ.l\ <l.1 1 1fl!ill 12381 SrhMfer H~hway 

Tr!N'opy p 1:11 'l. n ~ ,fl: ·n ',.,. l•ft·Pfl 1t•' d•·'t\ "' •. 11{' f\'1'\' ll I I')' 

ADDENDUM TO PROFILE 

Regulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lnclic:1tc> ~s or QQ f0r F 1\CH cnnstituent If nnalytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignit<tbility <IS dcfinrd in 
40 ern 261.2 1 (:1) ('1) (Oxidizer)) 

0002 (characteristic of corrosivity ns dPiinrd in 
40 CFR 26122) 

0003 (characteristic of rf'activity ns df'finPd in 
40 ern ?f' t.?~ (:11 (:->1. ( 1 l. (~ll 

Metal Wn!:tes Ch;-~r;-~rlrristic I <'VPI (ppml 

0004 (/'uscrlic) ')() 

0005 (Bmitttl1l 1C 1() () 

0006 (Cadmium) Ill 

0007 ( Chr nmitttn) ~;r l 

0008 (l (':Hl\ '·(1 

0009 (Mf'rCitt y) [1 ;> 

0010 ( SeiPnitrm) I 0 

\Silver) 5.0 

YES 

Yr~ 

'vT~~ 

Yr ~~ 

IT~; 

Yr~; 

ypc; 

YES 

YES e~, 
YES t~/ 
YES ~01 

1\r!u:tl V<1hrr 

I'JO 

\ 
t.J() 

tJ<) \ 
I, 

t-H) I 

tJ(l 

II! 1 I 
;} 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2, 8, 4, 10, 
10- hC'xnchloro · 1, 7 · 
epoxy-1,4,4n,5,G,7,8. 
aa .. odahydro-1, "-endo, 
endo-5, 8-dimrthnno 
naphthniPnn) 

0013 Lindane ( 1.:'.:1:1,'), 
6-llexa­
chlorocyclollexanP, 
~prnma is<'IIH't ) 

DO 1-1 Mnthoxyclllot ( 1, 1, 
1-lrichloro-2. 2-hh (p 
methoxy 1 1ll!~nyl) 
letku1<' l 

0015 ToxnphPnn (C'"· II"'· 
Cl11 l(!clmic:11 
cl1lorirmle<l 
cmnpllene, 6 7-69 
pPr Cl'lll elliot it11' ) 

0016 2, 4-D, (2,4-Dichloro­
phrnoxy:lcntic ncid.) 

00? YES 

0-1 YES 

1(1(1 YFS 

(l ,, YES 

1()() YES 

1.0 YES 

NO, 

NO 

NO 

~ 

~0 I 

I 

I 
I 
I 

! I 

1..~ I 
!'IV I 

I I . I 

Actual Valu· 



.. 
Organic Toxicity Wastes Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Actual Valu 

0018 (Benzene) OS YES NO --------- 0031 (Heptachlor) 0.008 YES NO 
(and its hydroxide) 

0019 (Carbon Tetmchlorirle) 0.5 YES ,No --------- 0032 ( Hexachlorobenzene) 0.13 YES \ NC 

0020 (Chlordane) 0.03 YES NO 0033 ( Hexachlorobutadiene) 0.5 YES INO 

0021 (Chlorobenzene) 1000 YES NO ------- 0034 (Hexachloroethane) 3.0 YES \NO 

0022 (Chloroform) 5.0 YES I NO I -- 0035 (Methyl ethyl ketone) 200.0 YES \NO 

0023 (o-Cresoll ?00 0 YES \NO - -------- 0036 (Nitrobenzene) 2.0 YES INO 

0024 (m-Cresol) ?00.0 YES !NO --------- 0037 (Pentachlorophenol) 100.0 YES NO 

0025 (p-Cresol) ?00.0 YES 
INO ----- 0038 (Pyridine) 5.0 YES NO 

NO' 
0026 (Cresol) ?00 0 YES ---------- 0039 (Tetr achlorethylene) 0.7 YES NO 

0027 ( 1.4-Dichlorobenzene) 7.5 YES NO -----·--- 0040 (Trichlorethylene) 0.5 YES NO 

0028 ( 1,2-Dichlorm~thane) 0.5 YES 
NO~ - ----- ---·- ------ 0041 (2,4,5-Trichlorophenol) 400.0 YES NO 

0029 ( 1, 1-Dichloroethylem~) 0.7 YES NO ------ 0042 (2,4,6-Trichlorophenol) 2.0 YES INO 

0030 (2.4-Dinitrotoluene) 013 YES NO ---- 0043 (Vinyl chloride) 0.2 YES \No 
I 

- - -. .. -
II 

\ U flU ,JU 10r1ze yo no o mo e correc 1ons, s mus e re urne o you or your correc 1011 un resu n 

Authorization to Correct wscn, I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the resu~ 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendmenL 

mJ Must be signed_ by the appropriate persohnel rit r ntlng the c_ompan .. eneratlng or handling the waste. 

GENEn/\TPil ("f nr•r !1"/111' ·•• 
kllfl\''ll '' ""! I I I I!: I 

I I. "·' .. t ,,. I I f 'II ,li··tl ,, '1"t• 111 

C0ty~~- a v~y II -JE~)/ L· Cav~ I·' -/j;IJ~$a 



AMERICAN 

L7ZS~ CyanoNPM WASTE STREAM CHARACTERIZATION RECORD 

EM ldenllflcatlon Number: MID0980 11992 

Rrgutntions rrQuire generators and/or brokers to fully complete fhis Waste Stream Characterization Record 
before wastes can be accepted lor treatment. 

Waste Lab Control Number: C- H::·,r:q 7 

NOTE: 

All ile111" nn each p:1q~ •mr.-;1 I"' '••nlplrt~d. l hi~ 
includes I he 1\ddPrHium '" Pr di'£> c"' page·: 1 ;urd !>. 
Remember to siqn ~cclion IJ ' II "w wscn a:. WPII as 
the ··Gener:1tor Cerlific:t~tiflll. "' II•~ bottom nf the 
Adrl,..ndurn l his will <'SSIIII' y·H r tit·• mn~l t<Jpi•f wa'>lr 
,,,.,.,,. • 1 J '· • ,. ·emf original paperwork with sample. 

~ =»'1..\~Jo\8 
t\b ql.sr 

lluKEM 
~7.17 

CORPORATION 

J 'J r: /1.' ;r: SllPMII II fF COMPLETED FORM ANI 
II 16 10 3? OUNCE SAMPLE OF THE WAST! 
~;JnfAM lO: Approvals Laboratory, CyanoKE~ 
t •·>q 1 <;,.,.,.,,, llwv. 11r•lrflil. M14R227 

D Generator Information: Provrcle generators USEPA mdentrftcution number. n<Jme. ;Jddress. contact person dtld telephone rwmber- If you nrc "brokt·r. c,ervrcc curnp.111y "' "'J'Ii.ll•w; 
agency representing a generator, regulatrons requrre you to provrde the name of tlw generator in thrs section. 

Generator 10 # I. N E D 0 0 0 8 2 9 7 5 4 I Namel Union Pacific Railroad Company 

Addressll416 1Xxl9e St J City I Onaha I Slate~ Zip Code L-1...::6~8=-=1:..:.7..::9 ______ _ 

Official Contact I Jerry Covey I Tille !Manager Canpliance Measures I Telephone I ( 402) 271-4037 I Fax L..----------

fJ Broker Information: If you are a broker. service company or regulatory ugency representing a generator. provide your nume. address, telephone number unci contact person rn tl11s sectron. 

Name: US PCI Official Conine!: Ken Marks Telephone: ( 316 ) 268-9490 Fax: ( 316 ) 268-9418 

Address: 
2549 N. New York 

City: 
Wichita 

Stale: 
KS 

Zip: 67219 

Gen.ID: 
K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If ·other" is checked. insert a brief description in the space provided. 

Common Chemical Name/Trade Name: _ 
I" trade namP is U!lPd. nllncll MSDSJ 

~veak add solution, debris, plating tank 
------·--- --------··--·-· --------------- Land Ban Notification Required? 0 Yes XJO Nc 

Process Producing Waste: _ Plating Shop Cleanup __ flLlli~-----------fl~}Li ___________ _ ----------- -·--- ·----- -··-----·-

DOT Shipping Nmne: NPnreguloted per 40 & 49 CI-'R DOT Hazard Cl<1ss: NA UN/NA # NA 

Packing Group: ____ _ N/\ _ Special Provisions: -----·--------------

EPA Waste Numher(s): _ none 

If your wr~ste is not r~ lislr.d wr~str. (F or I<) thr.n circle the h3zmdous characteristic: Ignitable ReaclivP. CorrosivP. Toxic Oxidizer 

Are filters present: yr.s [J no [J 

Physical Sln!P. ::1! 70"· 11 Solid Chunks I I Solirl Monolith [] Sludqr. )01 Liquid Olher (explain): ___ r=======================; 

Visual OP.scr irtion: 
dk green liquid, greenish-white solid, debris in plating t 

American NuKEM Representative: 
-· - ·-- ---- ----··- -·--------

0 Rock Hill. SC (803) 329 9690 0 Mahwah. NJ (201) 818-0900 0 S~uthfield, Ml (313) 559·5900 



·&a t;llermcal Cornpos1t1on 

Specr:ic G~avity• 1 • 0 pll:- 6-_? __ _ 

Chemical Composition in (check one): [J% 

Arsenic . Nl\ 

Cobalt ---+·-··· 
Silver 

Bnr itun Nl\ 

Cnpper _ . J 

Zinc ___ j ____ _ 

[1 ppm 

Cmhnium ____ !'Jl\ __ 

Lf~<ld Se~nium ~-J--= 
ATTACH MOST RECENT ANALYTICAL INrOrlMAliON,IF AVAILABLE. 

Chromium NA 

lithium + 
Total Cyanides ---

Oils, Grease ___ Nl\ __ _ Organics ____ l'ffi_ Phenols NA 

Reactive Under 40CFR261.23? 0 Yes X1i.J No 

Chromium (+6) NA -~--

Mercury + 
Total Sulfides 

Acids Nl\ 

Other Components: ···-··---- .... ------·----·------------------

II Other Components and Constituents: If any of the listed constituents are known to be present. 1nscrt the amount 111 VJe1gl1t percent or pprn 

Are any of tim following prpsent: n Yes XKJ No If yes. then circle those present. 

Chromium Total ~ 

Nickel J-
Iron 

Bases _uNcA~--

Biological Mr~ter inls rathogens .. - Etiological Agents _________ Pesticides--------------

PCB's ______ _ __ _ PBB's Dioxins ______ _ rlr~dionctive Materials. 

II Lr·,t ,Jny ,;pec1<JI hJndl1ng instructions for the m<Jteri<Jis that are known to be present. 

Indicate any special handling instructions: ._ ... ________ .. __ _ 

D l'r •.'\ 1clc• best av;:J iloble figures. 

Approximate Amount of Waste Produced Annually: _ c~l_e:__t~l!le ~!ea~~p ____ Amount on Hand: 1 plating tank 

BJ Chn k dppropriate b~x. frll in blonk(s). IF· other ... descrrbe. List all container sizes. 

Packaging for Shipmeni: :·:p\i Drums (si7Pi Viii i (JiiS q; t iions ( Wl'iqiti) IHlllllds X~j Bulk 0 Oiher: ___ _ 

m I 'lc;p;e provide your standard industrial code in the sp<Jce provided. 

Standard Industrial Code (SIC): 4011 

..........-

15] 



m:J 1ve detolls of specrol requirements such as power tarl gate. vacuum tankers. etc. 

Transportation Equipment Requirements: 

Ill Prcwrde t11e n<Jme and telephone number of the rnd1v1du<JI responsible for schedul1119 wzhte slllplllcrlls. 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKF.M 's Waste Stream 
Charn.cterizat.ion R.ceorrl ( WSCR) rt rc above each section. 
Providing an accurate and emnplete form assures the Inost 
rapid waste approval. For m:;sistnnco, call CyanoKEM's 
sales office: {:H:l) :l!l:l-!lRRO. 

2. Regulations reqni ro t.lmt all tit£' in formation requested by 
tlw WSCR nutst be pro\lidPrl before wn.strs en n be aecepted 
at CyanoKEM. ComplPte this form f.o the best of your 
knowledge eonsir1rring· tlw origin nnd nsp of t.lw nmterin.IR 

3. A separate WSCR mnst. hP Pompletecl for r:wh waste sample 
sent to CyanoKF.M 

4. Yonr waste approval will be proeessecl most quickly if you 
fill out the wscn compldely and :wenrat.ely. 1f we find 
inconsisteneies in yon r 

WSCR it must be returned to you for correction : 
resubmitted for final approval. Alternately, to save t: 
you should authorize CyanoKEM to correct your WSCB 
checking "Yes" and signing in Item 11 above. All cor: 
tions will be consistent with the results of sample cl 
acterization and/or regulatory requirements. The m 
rapid waste approval will be achieved by authoriz 
CyanoKEM to 1nake your WSCR corrections. You , 
receive a copy of the corrected WSCR for your records. 

5. CyanoKEM, Inc .. in compliance with 40 CFR 264.12 (b), 
the appropriate pcrmit(s) for the waste material(s) 
described on this waste stream characterization rec< 
CyanoKF.M, hw. wiJl accPpt such waste material provi1 
tbat any terms and conditions detailed on the contra< 
nl ngreemcnt of otll' quotation are met. 

~AMPLE SUBMITTAL 

t. Rentove t.he pu ll·off labf'l from thP front. of t.h h~ form and 
n.t,tn.oh it. t.o your snmplr> eontninr>r. 

~ TTQP noT '!'ll'\1\f'll"nt'll ,, • .,,.J,_,,~;,,,..... 
• • - •• ...._. ~' .... a ... r·· I' ' ... ' ..• I'. 0 ~' ..... f:.. I • I,.,. 

3. Package this form togetlJer with a 16 to !12 ounce sam 
of your waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Sdm.ofer Jli~hwn.y 
Detroit., Ml 48227 



Cyal'lf'iKEM 1\n l\n1"'i"a" N11f<.Ffl.f Cflrnp;1''l' 
C# ______ _ 

12381SchaeferHighway I··•··"' !'••lwnn·lf1:>;'7 I (31:1lg3.t-1850 APPROVAL W# _____ _ 
Telecopy (31~l 9:l:1-t;O?n r·y~" tr<f,..,,,fi· .,,,.~'l ,...,.,1,P n, ... ,, 1•l·1·· 

ADDENDUM TO PROFILE 

RPqulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lruiic:llf' yf's nr ~19 fpr E/\CII conslilucnl. If mmlyticnl is available, please enter this in the actual value space provided. 

Characteristic Wastes 

000 1 (characteristic of ignit<Jbility as delinPd in 
40 erR 261.21 (<~) (•1) (Oxidin'r)) 

0002 (characteristic of cor r nsivity r1s ddinPd in 
40 erR 261.22) 

0003 (characteristic of reactivity as definf'd in 
40 erR ?61.?8 (nl (::>).(til. ([;ll 

Metal Wastes CltmrJclrristic: LPvd (rrrn) 

0004 (1\rsPnic\ ~ l (1 

0005 (rbr iurn \ 111(111 

0006 (endmit11n\ 1 () 

0007 (Cflll'tnitlln) ~~ ( ' 

0008 (I P;ld) r, (l 

0009 (MPtf'llt \'l (I:· 

vrs 

( ::) 
I 

YFS 

YES ·NO/ 

1\clual Value 

Yr ~; 

YF~> r -------

N•l 

YT ~; 
I 

YES ~Jn 
I 

vr~; hJ() I 

vrs NO 
) 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin (1, 2, 3, 4, 10. 0.0? YES 
10- h<'xrtr:hlor o- 1. 7 
epoxy-1,4,4n,5,6, 7,8. 
8a-octnhydro-1, 4-endo. 
endo-5, 8-dimethano-
naphthalene.) 

0013 Lindane ( 1 ,?,J.·1 .r,, () 1 YES 
6-Hexa-
chlorocyclol1exar1n, 
q;umn;1 i~;omPr ) 

0014 Mr!thoxycf,lor ( 1, 1, t I)() vr~; 

1-1 ricllloro- 2, 2 -his ( p-
methoxy-11hrnyl) 
letllane) 

0015 Toxnphene (C '"· I I'"· CEi YES 
Cia Technic;JI 
chlor irmted 
camphene. 6 7-69 
per cent chlorine ) 

NO 

:No 1 
I 

\ 

I I 
I NO . 

NO 

I 
0010 ( Splr•nitlrnl 

0011 (';ifv• ·•l 

1 ,, 'lTS 

f,fl '\I,, 

\ N() I 0016 2, r1 -D. (2."-Dichloro 
pltr•rtnyy;wf'tic ;wirf) 

\ 11·11) 

100 YES NO! 

0017 2. -1. !i-ll' ~;ilvex (?,r1, 1() 
I 

vr~; NC)' 
5-lr icllloror Jllf'nnxypr I 
opionic ncid.) 

.. ..,... ~- -~·-: ·-· .... -- •"""t. '""""'::" ~ • ·-· - -r- -~- :::---

Actual Valu 



; 

Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) 
II' 
~ • 

r~ Do18 (Benzene) 05 YES fN ----- 0031 (Heptachlor) 0.008 YES (NO 
(and its hydroxide) I 

I 
0019 (Carbon TetrachloridP) 0.5 YES INO 0032 ( Hexachlorobenzene) 0.13 YES \NO I 

0020 (ChlordmlP) 0(1:1 YES I NO.! --~------
0033 ( Hexachlorobutadiene) 0.5 YES NO 

0021 ( ChlorohPnZPne) 1000 YES !No· ---- -------·-~ 0034 (Hexachloroethane) 3.0 YES NO I 
I 
I I 

0022 (Chloroform) G.O YES 1NO 0035 (Methyl ethyl ketone) 200.0 YES I NO I 

0023 (o-Cregnl) :'000 vrs INO 0036 (NitrobenzenP) ?.0 YES \No! 
I I 
I I 

0024 (m-Cresol) ?00.0 YES 
1
No -------- 0037 (Pentachlorophenol) 100.0 YES jNO I 

0025 (p-Cresnll ::'000 YFS I NO --·---- - ----- ---- 0038 (Pyr idirm) 5.0 YES \NO! 
\ I I 

0026 (Cresol\ 2000 YES NO 1

1 -- -------- 0039 ( Tetmchloretl1ylene) 0.7 YES NO i 

0027 ( 1,4 -OichlorohPn7f'llP) 7rl YES NO - ------ 0040 (Trichlorethylene) 0.5 YES ,
1 

NO 
' 

0028 ( 1.2-Dichloroeth:JnP) ll 1 i YES NO ·-· -- 0041 ( 2,4 ,5-Trichlorophenol) 4000 YES NO 

0029 ( 1, 1-Dichlor oelhyiPrlf') (ll YES NO --·---------- 0042 ( 2. 4. 6-Tr ichlorophenol) 2.0 YES NO 
I 

0030 (2,4-DinitrotohrenP) on YES NO 
I 

.. - ---· 0043 (Vinyl chloride) 0.2 YES NO 

111 
Cht·ch Yes and ir11tral thrs section if you w<rnt CyunoKEM to correct any inconsistencies. The most_r:_;l__[licf w<rste <r rov<rl will be achieved b <luthorizin C :moKEM to m_~~~-"u':__'.VSC 

;TC] 

,,.,,.,_1,_(.'112_ 1\11 correctrons will be consrstent with the results of S.Jmple ch;nacterrZ<1tron ancLor reCJui.J!ory requrrernenh. You wrll receive il copy of the corrected WSCF\ for your ''cord :t ·;nL 
du nut duthorrle Cy<rnoKEM to make corrections. WSCR s must be returned to you for your corrcctron illld resubmitted for frnill upproval. This extends our waste il roval trme. 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the res~ple 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes'rfJ No 0 Initial: 

NOTE: Any significant changes or deviations from the waste received versus the iniormation on i.h;s iorm laQuloes ame;;dme;,t. . , 

ttf.&l:tkif.16£tilhf.itW.EM·&fihiti,l,i.f.i!6tJiJBJ 
GriJr:q,'\rr•rl t·· ,.:11 ,. · 11 .• ,'' 'l ,, :" 

''11'1" ,, ' ' 

f ~ i. I' ~·"I 

A 

1// 
/ 

/;~ 
'(tf(.,~ ~-J£·RRY L- C!)vEY o/r·1' t2.rlllttUJ 



CyanoHEiif 
EM Identification Number: MID0980 11992 

Waste Lab Control Number: 

WASTE STREAM c; fARACTERIZATION RECORD 
nPgulations lf'QUim gcneratc-rs and/or brokers to fuUy complete this waste Stream Characterization necord 

before wastes can be accepted for treatment. 

C q " ( ., 'l.t1 - ~ . ( J, w 1 "). Ll-S q 
I 

AMERICAN 

U6~ 
NuKEM 
~';ZL/ 

CORPORATION 

NOTE: 

All itern-o nn e<H''' p<lcr~ rnn<;l h~ r-ornplrterl. I hi~ 
illciUd"S fi•C' "drf•-•HIIIrn I·• f'•r·fi 1t' 1'"1 J1<19f?';" rmd !1. 
neP•f'llliH'I I•J ;.iqn ''E'dirJil J:l ''" ,,,l' WSCil ;];. \V{'If ,,s 
the "Genf'r :-ttor Cc>r lilic:Jiion.. ;~I lhP tmt tom of the 
1\dd<?nrfum. This will ;~c;c;ur<> yrm lftP mn~l r ;JpirJ w<tstf' 
.,,.,,,, • 1 ,., • ,.. ·end original paperwork with sample. 

ll!? ~ h ~ 
q3t>tlt-

\ .S.ol." r PI F: A '>E ~LJBMIT liiF COMPLETED FO' iM .:. 
fl. 16 TO 32 OUNCE SAMPLE OF THE '.'·~-: 

s mr liM I 0: Approv<~IS Laboratory' C'y<lll' I~~ 
t:•~H\ I·~, '"'"ff'r I hvv. Df'lrnil. Mlt1R?27 

B Generator Information: Provrde gcner<Jtors USEPA rnclcntrfrc<Jtron number. numc. <Jddrcss cont~Jct person <Jncl telephone number - If you ~rre d broker. scrv1cc comp:1ny or 
;~apnr.v rPnrPo;Pnlina :-. aPnPr:-.tor rPaul:-.t•nns rPmmP you to provrde the name of the generutor rn this sectron. 

DfS - ... -, 

~M~miD#I NED000829754 I ~~~~u_n_i_o_n_P_a_c_i_f_i_c_R_a_i_l_r_o_a_d_c_~~~"~Y~-----------------
Addressll416 Dodge St I City I Onaha I Str1te ~ ...____6_8_1_7_9 _____ _ 

Official Contact I Jerry Covey I Tille banoger Conp U ance Measures I Telephone I ( 402) 271-4037 

fJ Broker Information: If you arc u broker. service compilny or regul<Jtory agency representing <1 generator. provide your name. address. telephone number and cont<Jct person rn this ,,c&tibn 

N::une: USPCl ____ Offir.ir-~1 Conlrtct: -~"-'n'------'-'M""'a""'r_,__,k~s ___ _ Telephone: ( 316 268-949-'-'-0 -- Fax: ( 316 2fiR-q41R 

Address· 2549 -~~NQw_Y_~r!s ___ _ -------- City:- Wichi tc"-a ____ _ SlniP: ______ KS.__ __ Zip: ----.ll.1 ... 2..~..19..___ ___ _ 

~ 3 n o o 7 2 4 G 8 4 6 Gen. 10: ,. ' 

II Waste Description: 

Common Chemical Name/Tr rtde Nnme: 
(If trade nanlf' is USN1. nlt;rdr MSOS) 

_9'C!_f219~- so!t~!J:on! __ plating tank, debris __________ Land Ban Notification Requiredffi Yes ur 

Process Producing Wnsle: ______ _ P 1 a I i ng_ -~hop Q~.E!~L_r_p -------------·-·-
DOT Shipping NnrnP 

Packing Grour: 

EPA Waste NwnbPr(s) 

t-Jas I P C'y ar doe so 111 t ions 

1 T 

.Pe{J:f; I XlO 3 DU 1\ 

DOT I tnzmd Cbss: 6.1 ----------- UN/NA # UN1935 

Spec in I Provisions: ____________________ . 

.... () () . '()___ rl \) u:) Yl t~ l) )) - \ t--F --- ----1-V-- .. L 
If your wnslr is nnt ;t lis!Prl w:t~;fp ( r or I<) lflrn circiP tflr fln?nrdot rs ch:1r ndl"r istic· lqnit:~hl0 ( Penc!ivn I Conosivo ) Tuxic Oxidi7cr 

Are fillers present: yrs Ll fl(l ;(X 

Phy~ic<~l Sl:tlr ;~f 70" f 1 ~>nlid Cllrrnt,~; I 1 ~ ~Piid Mr ll If >lilt l t 1 ~ ;flf( fq•• ~~ I iquid 

brown J iquid, debr-is in pluting tank 
Visunl 01"scr iplion· 

. .. . " 

Otltrr ( l"xplnin) 

American NuKEM Representative: 

0 Rock Hill. SC (ll01) 1?q gr.~o 0 ~hlr.va'•· r! 'II) AIR 0900 0 Soul'•li~ld. Ml (313) 559 59•'0 



D Chemical Compo~ificm ec "%"or ·ppm." If you use percentages. your total must equal 100""· If you use ppm al')d do not know exact quantities. you can use words such" as 
"present." Do not use words such as "unknown" or ·not available." · · 

Specific Gmvity 1.0 pfl: u 

Chemic<! I Comrosilion in ( chrck nnr l rJ ry{, f] ppm 

Arsenic Nl\ Bmitrrn Nl\ 
.. . -· - ----- Cmlmiurn ... Nl\ 

Cobalt ----f- Copper I Silver ··- Zinc --- ··~- ---------·----

Lead 

Selenium =~=t~= 
ATTACH MOST RECENT ANAlYTIC/\ I fNFOnM/\TfON. IF 1\V/\I!ARI F 

Chromium NA 

lithium + 
Total Cyanides 

Oils, Grease Nl\ Organics Nl\ Phenols NA 
-~---

Reactive Under 40CFR261 23?~ Yes ONo 

Other Components: ... _ 

Chromium (+6) _ ___!"!.~-- Chromium Total _lffi. 

Mercury + Nickel -+-Total Sulfides Iron 

Acids _ f':l.~---- Bases Nl\ 

IJ Other Components and Constituents: If any of the listed constituents ore known to be present. rnscrt the omount rn wc•ght percent or ppm. 
"' 

Are nny of t110 fnllowinq prPsf'nf r l Yes Xf\l No If yrs, tlmn cirdn those present. 

Biologicnl Mnter inls Nl\ Pat11oqrr n ... Nl\ Etiological Agents·--·-· _Nl\_ ______ ... _ Pesticides ..Nil. 

PCB's ____ _ PBB's Dioxins _____ .. - .... __ .. Radionctive Materinls ··-·------··· __________ _ 

DJ 

Indicate any special handling instructions: 

• i'rov•cie best availoble figures. ·1 
·" · 

Approximate Amount of Waste Produced Annu;~lly: 
one I. i me cleanup __ __ .... Amount on Hand: J pl a tin9 tank 

--·-~-·-- -----

g Check <Jppropriate box. fill in blank(s). IF "other. describe. List all container sizes. 

Packaging for ShipmP.nt: ~'brum~ (si7rl V<lrintts q~llons (wriqllf) fHllrrld~; ~~Bulk rJ Other: 

til .~. Ple<Jse provide your standard industrial code in the space provided. :<,~:\ 

Standard lnduslrinl Code (SIC): 
401 l 

~ p ._. 

I&J 



!\<-

til (,r, ,. ,~o_>:,JIIi" of special rcqurrcrncnts such as power t;Jil gate. vacuum tani<.L•t:,. l'!c . ·;·:~: 

Transportation Equipment Requirements: 

Dl l'ro•NI • tile rldrnc dllCJ tclcplwne number of tile rndrvidual responsrble for sclledulrng waste sll1pmcnt:;. ~" · 

Scheduling Contact: 
K0n Marks 

Telephone: 
(316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate nnd emnplete form assures the 1nost 
rapid waste u.pprovnl. For asshd.atwc. r·n11 f'ynnoKRM's 
snlPs offiee: (:11 :l) :-t!):l !JRRO. 

2. Regulations reqnir~ that all the in formn tion r~quested by 
the WSCR Innst be provich'cl before wast.--s ea n he n<w~pted 
at CyanoKEM. Complete this form to th~ best of your 
know]edgP eow;;i{lPt·ing· t.IH' nri1~·in nnd ~~~~~"'of the maf.crinls. 

3. A separate WSCR JllW~f. lw {~omplctPrl for P:wh wast.c s:unph~ 
sent to CyanoKEM. 

4. Yonr waste approval will be pt·oeess~cl most quir!kly if you 
fill out the WSCR complelcly nnrl :wr~llt'at..-ly. If we filtd 
inconsistencies in yonr 

WSCR it must be returned to you for correction t•:.;~: 
resubmitted for final approval. Alternately, to sa~-~Q.1.f,:· 
you should authorize CyanoKEM to correct your WGCJ:~_); 
checking "Yes" and signing in Item 11 above. All con·eu 
tions will be consistent with the results of sample cha!' 
acterization and/or regulatory requirements. The ~.~·P. 
rapid waste approval will be achieved by authori:;_t·,~ 
CyanoKEM to make your WSCR corrections. You ···.:; 
n~eeivc a (:opy of the cnrn•et.cd wscn for you 1' recordfl. 

!J. Cy~ noKEM. I ne., in eom plin nee with 40 CFR 264.12 (b), hn~ 
the appropriate permit(s) for the waste material(s) a: 
described on this waste stream characterization record 
CyanoKEM. Inc. wiJl aceept. sunh waste material providec 
that any terms and conditiom; detailed on the contractu 
n.l agreement. of ont· quotation are n1ct. 

SAMPLE SUBMITTAL 

1. Rentove t.hc pull nff lah..-J frmn the front nf l.hi~ fnnn :ntd 
attnch it. to your ~:nnpl..- l'nllt:litH'r. 

2. tJHe TlOT nppt'"""'' p:wh:tl',lllf~· 

~. Package this form tog·ether with a 16 to :12 ounce samph 
of your wnstc stream and send t.o: 

A pprova.ls J .a.hm·atm· y 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 4R227 



Cyai'JOKEM , f) , ! Pf' 1 •'('·'1' I Nt r!~ f/1.1 ( ', lr llfl.'?IIV 

12381 Sch;•eft>r Jh;'•way 
T~lfscnoy f:l':.,, o·l1.r-.n·~n 

!'' '· ' '' '.·,, •n 1J'?""7 (:3111 rl:~ ~- HJ~iO 
r I .._I '-·•1! f ·11 •II .4 f\~!f\ <VlD, l I Jfl·')' 

C# __ ~-

APPROVAL W# ------

ADDENDUM TO PROFILE 

RPglllations require th<1t you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndic:-~te y_~ or Q_Q for EACH cnnstifllent. If mmlytic:-~1 is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as defillflrl in 
40 CFR 261.21 (a) (-1) (Oxidizer)) 

0002 (characteristic of corrnsivitv :1s d<'li'1"d i11 
40 CFR 261.22) 

0003 (characteristic of reactivity as defin.;d in 
40 CFR ?61 /3 (:-~l (/l. (tll. (~)) 

Metal Wastes ChrH ;,clnr hlk I rvpl (ppm) 

0004 (1\rsenie\ :;() 

0005 (Bnriwnl I()() r 1 

0006 (C:-~drni111n\ 111 

0007 (Chromit 1111) 'i () 

0008 (le<1dl r~ n 

0009 (Mercury) (1 :• 

00~0 {Sf:'!rnilnn) j;! 

0011 (~i!wr) I) fl 

'ITS !NO 

{ITS NO 

·.YES NO 

1\chr;,l \'nhre 

vr~ 

>r:; ""1 t jl) 

' 

..., r ~; 

IT'~ 

.N!l/ 

: I 
~ Nr 1 ' 

>TS 'till 
I 

'rT'~ 

l ,- ~ i 

, r ~· 

I ~JI ) 
. I 
I I 

) I j( ) I 
: r 11 1/ 

Herbicide/Pesticide Wastes Characteristic level (ppm) Actual '/:-,!! 

YES 
NOI 

0.0? 0012 Emirin ( 1, 2, 3, 4, 10, 
10- hexnchloro-1, 7-
epoxy-1,4,4n,5,6, 7,8, 
8a-octahydro-1, 4-endo. 
endo-5, 8-dimetllnno-
n:1pfltfnff'IIP) 

O.t1 YES NO 0013 Lindane ( l.?.l,tl.'l, 
6-Hexa-
clllorocyclohexar10. 
q~lll111t<1 isornf'r ) 

OOitl M<~!hoxychl01 ( I, I, 
1-lricltloro~?. 2~his (p 

1n n YFS NO 

rnethoxy -phenyl) 
lf'tllnnP ) 

DOI5 fox.1pllene (C '"· lit", 
Ch lccllnicll 
clllrl! in;1!ed 

NO 
I 
I 

or, YES 

camphene. 6 7 -69 
fli'ICPllf cflkll in!' ) I 

D016 ?, tl-D. (2.-1-Dichlorn 
phr•11• wy;wf'lic ncid ) I NO 

i 

10 0 YES 

0017 ;.>, t1. ~>-1 f' Silvex (;.>,-1, 
!'i-lr ichlnropllr'nox ypr 
npin11ic ;wid ) 

tJO j ·--· ·--------
l'l YES 

.i!F ....,.---~-~- ·1111#1.::-



Organic Toxicity Wastes 
. 

Char<~cleristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Valu 

0018 (Benzene) Or> YFS ;No\ ---·---- 0031 (Heptachlor) O.OOR YES INO 
(and its hydroxide) 

I 
0019 (Carbon TetrachloridE') or; YES 1,NO. - -~ -~-------- 0032 (Hexachlorobenzene) 0.13 YES I t-!o. --- ·-- ---··· ---

0020 (Chlord;me) 00~ YES NO ------ 0033 (Hexachlorobutadiene) 0.5 YES I NO' ------
I 
' 0021 (Chlorobenzene) 1000 YES NO ------- 0034 (Hexachloroethane) 3.0 YES (NO, --·------

0022 ( Chlomforrn) f)() YFS INn 0035 (MPthyl ethyl ketone) ?00.0 YES I 1
NO --------· --

I I 
0023 (o-Cresol) ?000 YES JNO --------- 0036 (Nitrobenzene) 2.0 YES ~NO', 

I 
0024 (m-CrPsnl) ?0()(1 Yrs ,NO 0037 (PPrllm:lllomphPil<ll) 1000 YES NO I --- ----··· 

0025 (p-Cresol) ?00.0 YES NO ------- 0038 (Pyridine) 5.0 YES NO 

0026 (Cresol) ?00 () YFS NO ----· ------------- 0039 (TPtmchlorelhylene) 0.7 YES NO -------· 

0027 ( I /I Dichlnr PI 'f'lllf'llP) / !l vr~~ N(l 00'10 ( lrichlorelhyiPne) () ~j YES NO 
I 
I 

0028 ( 1 .2-Dichlornetlmn<•) (1 ~i YES NC) -------- 0041 (2,-1.5-Trichloroplrenol) -100.0 YES NO I 

I 
------

!>029 ( 1, I· Dichlor of'lhyh'llf' l (l/ vr~; NO 0042 (2,-1,6- lr ichlorophenol) 20 YES NO I 
I 

NOi 0030 (2 ,4 -Dinilrotoluenf') on YES NO.; ------- -- ------··-- 0043 (Vinyl chloridP) 0.2 YES 
I 

_/ 

. - - .. - - - . . -. . ....... - . . -. 
.. 

1m 

Authorization to Correct WSCR' I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the resu;&?''lll''" 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: !.~~ .. 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment 

m Must be signed by ttie appt(lptl.\ ' et~ , hil t te ehtln ' \he eom an'· nera~lo o~ handling the _waste. .. _" 

GFf~t ·~/\Inn 1 :r '· 1 •r ,. "If'.,' 
It· 

... 
·''1'' '''''· 

/I 
( r? vo.y 

/ 

I I '. 

~JET?f?'Y L . C~'t-~---r· I'' /lt}'i fh ty:;-1 ~Qo.<() • 



i) •a. "ol(.f!Jif ::11' .,1 
EPA Identification Number: MID098011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZAl-ION RECORD 

c-
nequllllions require generators and/or brokers to lully complete this Waste Stream Characterization necord 

before wastes can be accepted lor treatment. 

n ~) (! 1 111 

L/76~ 
NuKEM 
~'2.£7 

CORPORATION 

NOTE: 

All it€'rns on each JHlP'~ rnust I·<> ·~ompl('l<:!d. P1i~ 
includes lbe 1\dd('wlum I·' Ptofil-:- o•1 pngc<: t1 nnd S. 
n~n·ernbPI to siqn ·~"ctinn L~ "" II)(' "!SCP. <IS well ,'l'; 

the ·Gene!:ltor C('r lific;"tlin'l· "' the bo!ll)ln !1f the 
Jlddenrlu•n This will <'S~III" y• 111 p,,.. most r npiri W;"t';lr' 

VJ 'l ') \.\ S" l, 
q ~0 t3> 

l'a 'Lfsy 
f'l EN~E ';UflMIT TIIF \,OMPLETED FOnM 1\\ 
A 1G TO :3? OIJ~ILE SAMPLE OF T! 1E WAS! 
<;J nr AM 10: Approw11S Lnboratory, Cj: ·,:)• iC! 

t"·~··~ t c--_..lt--··IPt I h··v. D·~lrnit. Ml ·18227 

Tl"'" ·' ' • .. • --·:!lid otiginal pnperwork with saiiiJJic. 

II Generator Information: ProvldL· 'JCIH't,Jtor s usrr/\ ll1ciL'l111flc;JtiOI1 11lll1li)(•t 11.1111<' .ldtflc:,•. C<Jili.Jcl pl.'l',(Jil dt1Cf lclcplwnc number- If you ;uc d broker •,crvrc:c comp.my •.!:'• •;:'rf', 
agency represent111g i.l gener<Jtor. reguiCJtiOI1S requ1re you to prov1de tlw name of the generiltor 111 t111s sect1on. ·~~;.:~'·'&'~ 

Generator 10 # I N F. D 0 0 0 8 2 9 7 5 4 N 
I Union Pacific Railroad Canpany ame · 

Addressl1416 Dodge st I City I Onaha I State~ Zip Code I 68179 

Off .. 1 
C t t I ,JE'tTy CC)vcy J 1.11 IMiln<tqcr O~ttpl i ance Measures I Ti 1 1 I ( 402) 271-4037 I r L_ leta on ac t P e ep 1011e ·ax 

fJ Broker Information: 

Name: ---~~~~PC I ---- Ollidal Contact KE'n Mil r ks Telephone: ( ., 1 (, 268-9490 Fax: ( 31 fi ) 268-9418 

Address· 2549 N. New York Zip: 67219 City: Wichita State: KS ------
Gen. ID I< ~~ n 0 0 7 2 IJ fi B 4 fi 

·I( 

11 Waste Description: Fill in oil of the blanks in this section to the best of your knowledge. If "other" is checked. insert a brief description in the space provided. 

""' ~t 

Common Chemical Name/Trmie N:m1e: 
(It trade nAml' i~ usf"d, nttarh MSOS\ 

CYC!_!Lide sol !lt iol] L q~l:Jr·t_sL_g_~~~BJ~h-whit~ __ r~?!i!~i!l.JankLand Ban Notification Required~ Yes Ot 

Process Producingn'~te: -. __ . _T l~~i~~g-~!_lc>r.> C:.}~anup 
DOT Shipping Na~:tste eyanide solutions 

Packing Group: -·· II 

EPA Waste Number(s):. ~ 0003 

DOT H:-mm1 Class: ---~-!._L ___ UN/NA # _jJNl~~~ . 

Special Provisions: __ 

' ' If your w:1st0. is nnt a listrd wastf: (F ot I<) tllrn d1clr~ the h:l7mdous dmracteristic: lqnitnhlc ' Re:1ctive (Corrosive Toxic Oxidizer 

Are filters present: yes 0 no .JQ:: 
Physical St:1te nt 70"'1Xl Solid Clutnl<s I 1 ~~olid Monolith 1 1 Shl<lcw :f'J Liquid Other (explni11): 

American NuKEM Representative: 
Visual DP.scrirtion· ' amber J iquid,greenish-white residue,d~lJr:is _ _i.n__t:an)< __ ···-- __ _ -------·--·---

[l Rnrk llill. ;,r: IAO:I) ~~q qr,qn 0 M.lhw;,h. NJ (?0 1) R IR 090() 0 Snulhlielll. Ml (313) ~SJ Sci' 



D Chen•;cal Composition Check ·so .. or ··ppm .. If you use percentages. your total must equdl 100' .. 11 you use ppm and do not know exact quantitres. you can use words such as,-1! 
-present. .. Do not use words such as -unknown or ·not avarlable. · · ~~1\( 

y.~;.~' g·' __ 
• 

Specific Gravity: -~_:_0 ___ _ pH: 13 

Chemical Composition in (check one): IJ% o rrm 

Arsenic Nl\ Barium ----~~ 

:;:per. ~f-Cobalt + Silver 

Cadmium NA 

Lead ~~-+= 
Selenium ____ _ 

ATTACH MOST RECENT ANALYTICAL INronM/\TION, lr AVAILABLF. 

Chromium __liD_ 

Lithium + 
Total Cyanides ---

Oils, Grease Nl\ Organics Nl\ 
. --~--~~ 

Phenols NA 

Reactive Under 40CFR261.28? ~Yes ONo 

Other Components: 

~-It ~ : , .. _ 

Chromium (+6) NA Chromium Total _____NE.. 

Mercury -f- Nickel + Total Sulfides Iron 

Acids ____ Nll__ Bases Nl\ 

--------------------------

IJ Other Components and Constituents: 
,":' 

If any of the lrsted constrtuents are known to be present. rnsert the amount rn werght percent or ppm. 

Are :-my of lhP followin<l pn'senl: I I YPs ~No If yr.s, thr.n circle those present. 

Biological M(lfer ials _ Pathogens_ Etiological Agents ______________ Pesticides ___________ _ 

PCB's ________ _ PBS's _ Dioxins __________ _ Radio(lclive Materials __ _ 

II Lr;,t -1ny specrCJI handlrng instructions for the m<Jteri<Jis th<Jt are known to be present. ·.;;-. ~ 

:.~(<}~ 
~Ad'..,~\'i: 

Indicate any special handling instructions: 

• 
Approximate Amount of Waste Produced Annually: _ one_time cleanup __ _ Amount on Hand: ----L-tank-__ _ 

1!1 Check appropriute box. fill in blank(s). IF "other," describe. List all container sizes. 

Packaging for Shipment: XlXI Drums (~;i7f•l varlous q8llnns (wniqht) pounds xRI Bulk n Other: 

m Please provide your st<Jndard industrial code in the space provided. 

Standard Industrial Cod~ (SIC): 40 ll 

-~·~--=.-.:.::.:~ . ...:.. :.:.:...:-. ~-- .::.;,. 

,... ., ~ ''· -.·. 

·"- '·"'J ut ,_, Jccr.:JI rt:c urrt:m ·nts such ,Js Jower t<JII ate. vi.lcuum ti.lnkers. etc. · -~~'.o 



, __ ,__ "* • :;;;;:x ·-.-~.- ..... -·---·- _. ....... - ..... ...-. ...... -:_-_-·::...::::. ....:=::::~ --~· •. 

··,.··. 

,J! I,Ji r~·quucnlcnts ~~uch ~J') pO\','l:f !~Ji19ate. VdCUU/11 tanker~.;. etc. •' 

nansportation Equipment Requirements: ---

ii f'· . ;de: the ndi11l' c1i1d telephone number of the indiVidual responsible for scheduling wc~c,te shipment·_,_ 

Scheduling Contact: Ken Marks Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKF,M's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For a!'mistancP, eall CyanoKEM's 
sales office: ( :11 :1) :1!1:1 !lRRO. 

2. Regulations require that all the information requested by 
the WSCR must be provided before wastes can be accepted 
at CyanoKEM. Complete this fonu to the bm:;t of your 
knowledge considering t.lw origin ancl m~e of the materials. 

3. A separate WSCR JlllHd. h,-. <~ompiPI.f'fl f,.,. P:wh wast.e ~mmple 
sent to CynnoKF:M. 

4. Your wnste approvn I will be pro<·esscd most. qu ieldy if you 
fill out the WSCR cotllplct.Piy and :wc~urat.ely. If we find 
inconsistencies in your 

WSCR it must be returned to you for correction d.I 

resubmitted for final approval. Alternately, to savQ.. ij~ 
you should authorize CyanoKEM to correct your W.~CRJ; 
checking "Yes" and signing in Item 11 above. All eo:e-xn 
tions will be consistent with the results of sample ;';{u-t 
acterization and/or regulatory requirements. The w.o 
rapid waste approval will be achieved by authorizh] 
CyanoKEM to make your WSCR corrections. You wj 
receive a copy of the corrected WSCR for your records._ · 

!l. CyanoKEM. Inc .. in compliance with 40 CFR 204.12 (b), h: 
the appropriate permit(s) for the waste material(s) 1 

deseribed on this waste stremn characterization reeor 
CyanoKF.M, lne. will aceept sueh waste material provid«: 
that any terms and conditions detailed on the contract 
a.l agreement of our quotation are met. 

SAMPLE SUBMITTAl. 

1. Retuove the pull-off labcl from the front. of t.h is form and 
attach it to yonr samplP eont.niner. 

2. Usc noT npprnvPd p:whn,~·in,~· 

:1. P~.cka.gP. this form together with a 1.6 to 12 ounce sam p 
of your waste strean1 and send to: 

Approvals J.nboratory 
CyanoKEM Inc. 
12381 Schaefer H ighwa.y 
Detroit, M I 4R227 

---~, ....... _. 



CyanoN.EM .~," '""'':' ,,, Ntd<r ,.,t r·"'"l''lfi\· C# 

12381 SchnPf<'• ll•qhw.ly 
T!>ll'<:;opy (:1 I'll q • • ··,. ·~·11 

r '· • ·. · ' t ' ~, . • .,, .1r·,.'; (J 1 'I q ll. tn~,, I 
1- • ~II l ' ,. I• · I 1 l'l' \ 

APPROVAL W# ____ _ 
r ''/ , l :•'·l•· 

ADDENDUM TO PROFILE 

nPqulalions rr.quile that you certify if <my of the following constituents are present at characteristic levels in your waste stream. 
lndi~al<> ~~~ or 'lQ for E/\CII constituent. If anr~lylicnl is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic c•f ignitability as rlefinPd in 
-10 ern ?G t.:'t (;1) (·1) (Oxidiz0r)) 

0002 (characteristic of cnrrosivity m; rlpfinl'd in 
40 eFR 261.22) 

0003 (characteristic of rPactivity as drfinml in 
40 ern ::>61.28 (<~I(?). (·ll. (Sll 

Metal Wastes Ch;-~rnderir.lk: I. evel (11Jllll) 

0004 (Arsenir;) ,, (\ 

0005 (8<11 it 1111) 1 ()(I (I 

0006 ( emtmit 1111) 10 

0007 ( Chr nmi1 1111) ~") 

0008 (LP;-Jr II •; () 

0009 (MPtClll y) () ;• 

0010 (Selenium) 1 () 

{Silver) ~) () 

yrc~ tJ( 1' 

'r I ~ ; t.J() 

VI ~~ ~~() 

\T'; t-J() 

'yf'; 'IJI 1 

I 
I 

'l' r ~; ; t ,, ) 
! 
I 
I 

YF~; ! r H 1 
I 
I 

vr ~; NU 
\ 

Yr:s 

lYES 

(YES· 

1 No 
\ 

NO 

NO 

1\clunl Vnlue 

Herbicide/Pesticide Wastes Characteristic Level (ppm) 

0012 Enrlrin ( 1, 2, 3, 4, 10, 0.0? YES 
10- hexnchlnro- 1, 7-
epoxy-1, 4, 4a, ~>. 6, 7, 8. 
8a-octahydro-1, 4-endo. 
endo-5, 8-dimellmno-
n<~phthalene ) 

0013 Lind:me ( l,?,:l;1 ,:,, 04 YES 
6-Hexa-
chlorocyclohexanP, 
q:unrn;1 isotn('l.) 

001;1 Mr!lhoxyclilor ( 1, 1, 1 () () YES 
1-Trichloro-2, 2-IJi~; (p-
methoxy phPnyl) 
lf'lhm1e ) 

0015 ToxnphP-ne (C1n, II'"· () r; YES 
Cl11 Jeclmicll 
chlor inn led 
camphene, 6 7-69 
percent chlorine.) 

0016 2, 4-D, (2,<1-Dichloro- 10 () YES 
phenoxy;l!~elic ncid ) 

0017 2, 4, 5-TP Silvex (2,<1, I 0 vr;, 
5-Trichlorophenoxypr 
opionic acid.) 

NO\ 

NO 

NO 

INO 

lNo i 
I I 

' 

·'No} 
'. _ __/ 

·;- -·~ 

Actual 'h' 



I'Jll .... ~---~-......... ··~ ... "t'•···· ·- ............. ,.,,.,._ ......... 

• 

Organic Toxicity Wastes Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) 

0018 (Benzene) 0.5 YES 

~~ 0019 (Carbon Tetrachlorirle) 05 YFS NO. 

0020 (Chlordane) 003 YES NO\ 
I 

0031 (Heptachlor) 0.008 YES INO 
(and its hydroxide) 

0032 (Hexachlorobenzene) 0.13 YES r 0033 ( Hexachlorobutadiene) 0.5 YES NO 

0021 (ChlorobenzPne) 1000 YES NO 0034 (Hexachloroethane) 3.0 YES !NO 

I 
0022 (Chloroform) GO YES NO 0035 (Methyl ethyl ketone) 200.0 YES \NO 

0023 (o-Cresol) 2000 YES NO 0036 (Nitrobenzene) 2.0 YES NO· 

0024 (m-Crf'sol) :;'(){) () YES NO 0037 (Pentachlorophenol) 100.0 YES NO 

J 

0025 (p-Cresol) 200.0 YES NO 0038 (Pyridine) 5.0 YES NO; 

I 
0026 (Cresol) 200 () yrs NO 0039 ( Tetr nchlomlhylene) 0.7 YES NO; 

0027 ( 1 ,4-DichlorobenZP.ne) 7.5 YES NO 0040 (Trichlorethylene) 0.5 YES NO 

0028 ( 1.2-Dichloroelh:mP) o r; vrs tJ(). 

0029 ( 1, 1 -Dichloroethylene) 07 YES NO 

0030 (2,4-Dinitrotoluene) on YES NO 

0041 (2 ,-1 ,5 -Tr ichlorophr>r 101) -100.0 YES 

NOI 
0042 (2,-1,6-Trichlorophenol) 20 YES NO 

0043 (Vinyl chloridP.) 0.2 YES N<J .. 
Ill 

Authorization to Correct WSCR: I authorize CynnoKEM to make corrections to this WSCR Form, such corrections being consistent with the resu~f aj)J?I~C 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: (;:: __ 

NOTE: Any significant changes or deviations from the waste received versus the information on this form requires amendment. . .....__ 

ml Must be signed by the appro 'iaf . n . e- e"mtin, f e c . ' a "'-e I In st. ot hancillng the waste. . . . '·. · · : .. . : . . . .· 

GENf11/\l(lfl cr Pill'' ~~~· .,. 
J.-tHl'V!I • ·1 t· : 

] 

, (t(Jus:7 'JE-'R-RY L C /. -· / 
-.f)"~) l··· 1;}-1 a~rf141k~ 



CyanrJH.l!ti 
EM Identification Number. MID0980 11992 

Waste Lab Control Number: c-
ll•'!llllalion~ r<'qllirP gcnerntors and/or brokers to fully complete this Waste Strenm Characterization necord 

before wastes can be accepted for treatment. 

w ').')_ 'flJ-7 1/ 'I •H) 

AMERICAN 

U6~ 
NuKEM 
~)2L7 

CORPORATION 

WASTE STREAM CHARACTERIZATION RECORD 

NOTE: 

/\11 il£'111'' or• r•:H !• pa<!'.' 11111''' ''" 'ornpl .. lr:!d. lhir: 
inch•dl'o; 11·-:- 1\drkndllm ''' l'•olilf:' llfl pnge•; ·1 :1nd 'l. 
nf'I11"'111IH'1 lo siqn <;('cli•)fl 'J "" I he wscn ;!'' W('" ;1~; 
the Genf'r :1tor CPrlilicalion ;11 the ho1tom of !h., 

2 H9 ~:uJ 
q~ V13 

Sd-e\?tu I 'I ( N;[ ~ ;uHMII II Jr COMF'LrTED F ,_:, . •\ • 
A 'G To :9 our Jcr: SAMPLE OF , : ll­

1\dd!>nrlrpn lhi<: will ps<:ur"' Y''" lhr~ 1110!"1 rnp;ri •NnsiP 

''T'··· •I r·• · • ·" ·end original paperwork with sample. \\t, 
~;I nF/\M TO: Anprov~ls Laboratory, G'-
1···:''11 '>h:••'f"r IIV!V. Dr:troil. Ml 48:· ·n 

II Generator Information: Prov1cle generators USEPA rncll.'11tlf1cation numbor. n;Jmc. e~clclrcss. cuntdct person <.md telephone number- If you <He d broker. serv1ce cornpdny·nr 
<HlPnr:v rPoresPntma il aPnPralor. rPaulatrons reaurre you to provide the name of the generator 1n this sect1on. 
•ns~~ .. .-~ .. WM~==~~~~~~~U.~~ 

Generator 10 #I N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad Canpany 

Addressl14 16 Llc:xl~}C St J City I Onaha I State I NE J Zip Code I 68179 

Official Contact I ,Jerry Covey I Title vanager Canpliance Measures I Telephone I ( 402) 271-4037 I Faxl L.. -------

t.l:'!::;<-

fJ Broker Information: If you are a broker. service company or regulatory agency representing a generator. provide your name. address. telephone number and contact person 111 th1s sci::t1o~~. 
' . 

Nmne: USPCI -~--·--- ()ffid:ll Cnnl:1d KPn Marks T0lephorm: ( 31 f> 268-9490 Fax: ( 316 ) 268-9418 

Address: 2549 N. New York Zip: 67219 City:_ Wichi l:a State: KS -------
Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If .. other .. is checked. insert a brief description in the space provided. . . 
~ ~ ::-i& 

Res~~~Ie fran plating tank 
. . . - c:c.::::::. __ .:--~(2::-Q. w roT f (. '{ A-Y\1 :l b ~rl.S"" ,t-k>lilication Req~ired? 0 Yes JG<, '' 

le: -----~ot~ng __ Shop_C::.!~C!~1Up ___ ~·-~--~-__ -----~-\~ ~ b, \ f"LG-. _JL_ '' ~~ AtV•~ w.o .. ( per 40 & 49 CFR ----------· ----·--'-- _____ ,______ ____ \ s e ~ 

Common Chemical Name/Trade Nnme: 
(If trade nflm<' is IIS£'<1, rlll~rh MSflSl 

Process Producing W1 

DOT Shipping KG;ne: 
Packing Group: 

EPA Waste Numbf>r (s) 

---- 0 Nl\ _.-- - -- -- -- 01 Hazmd Cl[lss: _______ UN/NA # _ Nl\ __ 

____ .--- -.:::-:._ _ _ _ SpPdal Provisions: . 

nO 0 _@ __ f{)_Qg _____ _J2_0_ 0 '3 \ 0 D-0-6---- ---
If yn11r W[tsfo i:. ll(ll n lis!Pd wr1s!P lr nr K l lllrr1 cirdr !IJP lmzmdous chnmcleristic: lqnit:1!JIR RenclivP Corrosive Toxic Oxidizer 

Arc fillrrs Jllf'Sf'lll' yPS r l no;.rn 

Physb1l Str1tP :1! /()"· K:!<Snlid Ch11nkc; I l Solid Mnnnlilll I I Shrdqr> 

yrllow-w!Jile solid 10sidrrr iw~id0 l<lnk 
Vistrnt Oro~r-r ir >I inr 1 

I I Liquid Other (Pxpl.1in): 

American NuKEM Representative: 

[] llork !loll. sr: 1n1111 :\7'1 nr.~lll[] M:~hw~h. NJ (201) srn onoo D Soutllfirld, Ml (313)559 59ill' 



D Chemical 9<lmpqsition 
Check ··<yo or ··ppm.·· If you use percentages. your tot<JI must equ;-,1 100 ·:.If you usc ppm <Jnd do not know cx;-,ct qu<Jntities. you Ciln usc words such ilS (!;~ 
"present.· Do not use words such as ··unknown" or "not available.· · 

Specific Gravity: pH: __ 10!2 __ 

Chernicnl Composition in (chrd< om~) [1 "{, 

Arsenic ~N-~ 

Cobalt± 

Silver __ _ 

Bmiurn Nl\ 

Copper ---f-----­
Zinc 

11 pprn 

Cadmium Nl\ 

Lead -~----

Selenium ~=-J= 
ATTACH MOST RECENT /\N/\LYTIC/\1 INFORMATION, IF AVAILABLE. 

Chromium ~-

Lithium + 
Total Cyanides --L--

Oils, Grease __ N_l\ __ _ Organics ____ _N/'. ___ _ Phenols _ _L.:Nu:Al...___ __ 

Reactive Under 40CFR261.23? fJ Yes :O:No 

Other Components: 

Chromium ( +6) _u.NAu.__ __ Chromium Total -N.A---
) 

T 
I 

I Mercury Nickel 
7 
I Iron Total Sulfides 

Acids __ __NlL_ Bases _N_l\-=----

IJ Other Components and Constituents: If any of the listed constrtucnts <Jrc known to he present. rnsert the amount rn wcrgl1t percent or ppm. 

Dl 

D 

m 

m 

Are any of the followinr~ prpsrnt: [l YPS JD<No If yes, then circle those present. 

Biological Materials 

PCB's ____ _ 

r;:-~thogens 

PBB's _ 

Lrst .111y specral handlrng instructions for the materials that are known to be present. 

Indicate any special handling instructions: 

l'ru.<cle best ,1V<1rl<Jblc frgurcs. 

Etiological Agents ___________ Pesticides ____ _ 

Dioxins _____ _ _ Radioactive Materials 

Approximate Amount of Waste Produced Annually: one _tjrne_ cleanup __________________ Amount on Hand: _____ L.plating tank----------

Cl1cck <Jppropriate box. fiJI in blank(s). IF· other ... describe. List all container sizes. 

Packaging for Shipment: KNJrums (si7(') various ~Vlllons (weir~ hi) potmds xXJ Bulk 0 Other: ____ _ 

:"-

Please provide your standard industrial code in the space provided. 

Standard Industrial Code (SIC): 4011 

....... --.~- . ....-~ wa .. rtUf !!I tvA-k¥fiEI_.• .. !6.£..i .. lfi?. -~~~--- ""*' • +.& ae.a -WSCk 



·~·_..,..-.~ ....... ,.~.,... ..... 

Ill (,, .'· ri•.'LJII•, of spccral rcqurrcments such .ls power ldrl cptc. vacuum I<Jnkcrs. etc. •· ·, 

Transportation Equipment Requirements: 

• 'lit' n,Jf11t' ,Jnd h.•lcphcHH; r1urniH..'f of the· !rHilvrc!tLII rc':.porl',IIJ!t· f{l/ ~cllc·clullr)(_l \',.',J'.Il' ·,hlf"J!1l1"!1l' ~·'!. 

Scheduling Contact: _Ken_Marks_ Telephone: ( 316) 268-9490 

GENERAL INFORMATION FOR WSCR 

1. Instructions for completing CyanoKEM's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For asRh:;t.anee, ea11 CyanoKEM'R 
sales offiee: (:lt:l) :l!l:l-!">R80. 

2. Regulations reqnire t.hnt. all t.h(' infonnnt.ion rC<[IICst.ed hy 
the WSCR tnust lw provided lwfore wash's en u be :weepted 
at CyanoKEM. Complete this form fo the best of your 
knowledge com:drlf'ring t.he origin n nd ''~e of t.he materin.lf-l. 

3. A separn.te wscn. Jllll~d. lw l'"lllfllPff'd fnr P:H'h \\'ll~d(' s:llllfll" 
sent to Cyan(lK F:M. 

4. Your wRste approval will be proeessed most quickly if you 
fill out the wscn. completely nml ll('('lll':ltely. If we find 
inconRisteneies in your· 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately, to save time 
you should authorize CyanoKEM to correct your WSCR I?Y. 
checking "Yes" and signing in Item 11 above. All corret; 
tions will be consistent with the results of sample c':H.1· 
acteri?.ation and/or regulatory requirements. The -l!!Q.ID 
rapid waste approval will be achieved by authoriz~!~_::, 
CyanoKEM to 1nake your WSCR corrections. You will 
receive a copy of the corrected WSCR for your records. 

!l. CyanoKF.M, Inc .. in complianee with 40 CFR 264.12 (b), has 
the appropriate permit.(s) for the waste material(s) 
described on this waste stream characterization recoi' =. 
CyanoKEM, Inc. wiJJ accept such waste material provided 
that any terms and conditions detailed on the contractu­
al agreement of our· quotation nr·e rnet. 

SAMPLE SUBMITTAL 

1. Rentove t.he puJI-off label fr·om tlw fr·orlf. of I his form and 
attach it t.o yonr· snmple <'<'nt.airwr. 

2. Use DOT n.pprovNl p:wkag·i11g·. 

:1. Package this form together with n 1H to :12 ounce sample 
of yonr waste stream and send to: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Detroit, MI 48227 

·"':-, 



CyaiJOI(E/tf ,.,, ;•Hnrrir·:ln Nrr/(ff\.1 r~'''l'fl""~· 

12381 Schaefc• Highway 
TPIPcnpy (1 Ul a·n r,q;:-•• 

f'• !• ' ~ 1i '1 
r 1 'rt •1P'?77 I (31:1, ~:\3 l. 1850 

f f'l\ l·f•·n!ili •f"~·~ IP.•I{) f''1lHl1 HJ•l'' 

C# ____ _ 

APPROVAL W# ____ _ 

ADDENDUM TO PROFILE 

nPotrlalions require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lmlic::1te ~e~ or no for E/\CI f constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitnbility ns delinPd in 
40 ern 26 1.? 1 (:1) ( •1) (()xidiZf'l l) 

0002 (chamcteristic of cnllp~;ivitv ;1~ dr•liru•d in 
40 ern 261.22) 

0003 (characteristic of rPnctivity as c!Pfinf'd in 
.-to ern 261.2:~ (<1\ !2\. (-1). (S\l 

Metal Wastes Chm<1clf'ri~·;fk I f'VPI (pf1111) 

0004 (AISf'llir:) ,, (l 

0005 ( Bnr ir 1111\ 1 (11 l I) 

0006 (Cnd111i1 1111\ 1 () 

0007 (Chrr >111i1 1111) r; () 

0008 (IP~l•ll I, fl 

0009 (MPH'! II y\ () . ' 

0010 ( Sf'IPilil 1111) Ill 

0011 ( ~'iiVl'l I ',ll 

YES NO 

I NO ;I 
NO 

Y[S 

YES 

/\clunl V<Jiue 

YFS t·K) 

"r ~~ NO 

yc; tJr) 

Yf''; tJr) 

'IT~; r Jr) i 

'vT ,~ r Jr) I 
vr~; Nf1/ 
Yl :; r 11 r 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2. 3, 4, 10, 
10- hf'Y:whlnro 1. 7 
epl)xy l,-1,•1;1,'•,fi, i,ll 
8a·octnhydro-1, -1 Prulo. 
endo-5, 8-dimPlhano · 
nnrhth;,lenP ) 

0013 Lindane ( l.:'.:l.-1.'•. 
6-Hexa-
chlorocyclohexanf'. 
rpmmn hnlllr'l ) 

0014 Mnlhoxychlor ( 1, 1, 
1- Trichloro-2, 2-l>i~; (p 
methoxy phPnyl) 
IPIIKHlP ) 

0015 Toxaplu~ne (C"'· '''''· 
ct" lecllllic'' 
ell lor inah~d 
camphene, l>7 -G'l 
JH'Icr•nt drlnrillf') 

0016 ?, -1-LJ, (?,-11Jicl11oro 
1'''''1111XV:If"r'lir~ :wid) 

0017 2. -1. ~1-lr Silvex (2.'1. 
G- lr icl1lor opi1Pr IOXYIH 
npinnic ;wid ) 

0.0? 

()_,, 

1 or 1 

()}j 

HJ() 

1 () 

YES 

vr:; 

YF~; 

YES 

Yf: ~) 

yr:~; 

INO 

! 

NO 

['JO 

t·JO 1 

NO 

1'-10 

. ·-- ... ---~· ----. 

f<C~iJctl -~;:t 



........ ..,.~·""· .· ... -.......... , ..... ~~.....,._,..._ .... ~. ...... 'fit•·~ .......... ~-- .... ""'~ .................. 

Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic level (ppm) Actual Val 

0018 (Benzene) 0.5 YES 

I N~l ----- 0031 (Heptachlor) 0.008 YES {NO. ----
(and its hydroxide) 

0019 (Carbon Tetrachloride) 0.5 YES I NO 0032 ( Hexachlorobenzene) 0.13 YES I NO 
I 

0020 (Chlordane) 0.03 YES 

! ::1 0033 (Hexachlorobutadiene) 0.5 YES I NO 

0021 (Chlorobenzene) 1000 YES ---- 0034 (Hexachloroethane) 3.0 YES I NO , ---· 

0022 (Chloroform) G.O YFS NOI -·------- 0035 (Methyl ethyl ketone) 200.0 YES \NO --·-·· -·· -· 

0023 (o-Cresol) 2000 YES NO' 0036 (Nitrobenzene) 2.0 YES !NO --··--·-·-

i )No 0024 (m-Cresol) 200.0 YES INO 0037 (Pentachlorophenol) 100.0 YES --------

0025 (p-Cresol) 200.0 YES NO I -·--·-- 0038 (Pyridine) 5.0 YES 'No 1 ---·-· .. 
I 

( NO 0026 (Cresol) ?(l()() YES NO I 0039 ( Tetrnchlorethylene) 0.7 YES -----·· 

0027 ( 1.'1-Dichlornbenzf'nr) - c· I .l Yr~ NO 0040 ( rrichlorethylene) 05 YES NO 

0028 ( 1,2-Dichloroethnne) () ~) Yrs NO ---- ---·---· 0041 (? .'1 ,5-lrichlorophenol) 400.0 YES NO 

0029 ( 1.1 Oichk.,rorthylf'n!') fl I vr~~ NO I 00tf2 (?,,1.f>-lr ichlmophP.nol) ?0 YES NO 

I 

0030 (2,4 -Dinitmtoluene) 0.13 YES NO' ---------- 0043 (Vinyl chloride) 0.2 YES NO 

IE 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the res~l of piE 
characterization and/or regulatory requirements of Michigan DNR or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: __ _ 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 

m etJiBffifltGll.!Mltifttaa.Jsifbli!udif 
c.rtJFflii'<'P r r r•pr 1,.,11. ,,, 

I p. "'" 

~~/ ;1 /// /) /I ~1y/ ( . 0c ~J[:r::r:Y t--- . {_~\~£r/ tl}t rJ~f)/1 -'ff)te(l ''l'l ·''' !I' I 



.,. 
WASTE STREAM CHARACTERIZATION RECORD Cyanof(EM 

Rngulalions rr•quire generators and/or brokers to fully complete this Waste Stream Characterization Record 
L 
Nu. 

EM ldentlflclltlon Number: Mt00980 11992 c- ~ : : ' ( : ( l 1 vJ he~ ~'eli? rcepted for treatment. ~~' Waste Lab Control Number: CORPORA Til.. 
/\II itf'lll' '"' ~a•.h p:let': rnusl 1--<> •·orttpl~·!erf. llri!' 

NOTE: 
includns the ''v1rk'lrlrrm '" P•ofilp "'' page-; '' nnd ~; 
0f'Pll'lllher to r;iqn :>CctiOII fJ 11 11 lftc \VSCn as wr-11 ;1!; 

the 'Gcnr?r ;tfor <'Niific<~fion nl IIH' boll om of lhf' 
1\ddf'llrlll•n. I hie: \'fill <1ssure ynu "'" rnnst •nr;,l w<~r;l" 

q)~ \ '\­
\ \p.a 1-fs:r 

PI E N>E '~liBMI f I Hf COMPLETEO FOdt,] .' 
/1 H3 10 :1:• OUfJ! T S/\Mf'LE or ! 11~'-
S T HF 1\M TO: Approvals Laboratory. .> " -'· 
I :•:VI 1 S··l"'"'''' 11-•Jy, flptr,i!. Ml 1P :··: .. 

... ,., .. ··' ''"-·· ··· end original paperwork wilh sample. 

Generator Information: II 1-'rovtOc <J<'Ilt'rdlor s USEPA rnclenltfrc;rlton number. narne .. JCiclrt:s; .. c<JnLrct pc·r~on ilnd telephone number - If you ;rre a broker. scrvrcc comp,trj:T' 
agency representrng a generator. regulatrons requrre you to provrde the name or the generator rn this sectron. 

.;~;.!- .; ' 

N I Union Pacific Railroad Canpany ?X~· 
arne. .J Generator 10 # I N E D 0 0 0 8 2 9 7 5 4 I 

1416 Dcx:lge Sl: Addressll~~~--~--------------------~ City I Onaha I State ~ Zip Code Ll_6_8_1_7_9 ____ _ 

Official Contact I _Jerry Covey 1 Title ~anager Canpliance Measures I Telephone I ( 402) 271-4037 I Faxl ... -------

fJ Broker Information: If you are a broker. servrce comp<my or regulatory agency represcnt1ng a generator. provide your name. ilddress. telephone number ond conlilct person in thi~ scctron 

Nnme: USPCf Offici!ll Conlnct: Ken Marks Telephone: ( 316 268-9490 Fax: ( 316 ) 268-9418 

Address: 2549 N. New York City: Wichita StFlte: KS Zip: 67219 

Gen. 10: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If ·other is checked, insert a brief description in the space provided. ····~ 

Common Chemical Name/Trade N< 
(If trade nal11(' is usnd. att:-.ch MSOSI . .--

DOT Shipping Na 

Packing Group: _ _ 

/-

EPA Waste Number(s): -->r----

_ . ..Alkal~_!qui~-~ P~Cistic_dnmt __ Land Ban Notification Requiredm Yes 

- --· o. ~ s;~lJJ5!_~N(lJ .ft ~~j~-~---
.... lJOT Hnzntd Cbss: .. __ 8_. ___ UN/NA # _ UN_J].f)_O_ 

Spec in I Provisions: __ ---·-

.. 0-~- ~3_ ... £~lL_L ___ .Dt1 D ·z ._ll__O I 0 
:1 li~tprl w~.~te (r 0r J<) th0n circle !he h:1z:1rdous ch3r3ctcristic: t~ .. a~hr~ 

l~llll<.IUR:; 
n ......... ,.....: ........ 
I \t;;'c.l'vliVt"!' 

, ·, 

~~i rosive \ Tuxic Oxidizer 

Are filters present: y£ls 0 no [J 

Phy~icnl Stntr> <11 7(1"· rl Snlid Cl urnh:, r 1 ~nlid Mnnolill I J 1 Sh rdrw ~ I iq11id 

Vi~u::tl Onsr.r irtinn 
clear, bluish liquid in tl 20 qal JX)ly dnnn 

Other (Pxpbin) 

American NuKEM Representative: 
-----·- ·--------

0~ 

0 Rock llill. r.c {A01)1?~ %'10 n M~hw~h. N.l (201) At8 09011 0 Snulhfielrl, Ml (313) 559 sguo 



• 
II Chemical Co~positlon ec ·· o or ·ppm.· II you use percentages. your toto! must equ::JI 100 If you use ppm ::Jnd clo not know exoct qu;mtities. you con use w 

"present." Do not use words such as "Unknown· or ·not ovailable. 

Specific Gravity: __ _ )_.Q pi f· ---- 1 J___ 

Chemical Composition in (check one): 0% 

Arsenic Nl\ 

Cobalt ~ _ L _ _ 
Silver I 

B 
. Nl\ nnurn ______ _ 

Cof)per _ _ ~ 
Zinc 

Oppm 

C<~dmium Nl\ ---

~::1ium _j~-= 
ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Chromium 
NA 

Lithium L 
Total Cyanides I 

Oils, Grease Nl\ Organics __ Nl\_ Phenols NA 

Reactive Under 40CFR261.23? 0 Yes :ef No 

Other Comf)onents: 

Chromium ( +6) _N_A __ _ Chromium Tot~; ~ 7.~ 

Mercury 

Total Sulfides +- Nickel 

Iron _____ \_ 

ll 
Acids NA Bases NA 

1', 

IJ Other Components and Constituents: It any ol the listed cons\ituents ore known to be present. inscr t the <Jmount tn wetght percent or ppm 

II 

D 

II 

m 

..--

i&l 

Are any of the followinq f)re>sf"nf' 

Biological Materials 

nYPs UNo If yP.s, thP.n circle those present. 

PCB's -----·--· 

________ Pathogens 

PBB's _ 

L"-1 .rny spect<ll l1ondlrng tnstructlons for the matcriols thot are known to be present. 

Indicate any special handling instructions: __ _ 

Etiological Agents ___ Pesticides--------------

Dioxins ______ _ Radioactive Materials __ 

---------- ·- --· ---------·--------

Approximate Amount of Waste Produced Annually: _ _ one t:_i_f_!l~- r::~~ear~-~~-- __ _ - ---··-- Amount on Hand: __ 1-20 g~! __ po~y__9~lf!!__ 

' ~ 
ChL'L~k <lppropriLJ!e box. fill in blonk(s). IF "other," describe. List all container sizes. -

Packaging for Shipment: rrorurns (Si7P) v;-n:ious q;lllcrns (WPiqlll) __ pounds I] Bulk 0 Other: 

~'il'cts<> prov1cfc your stondard industrial code in the spLice provided. 

! - ~ ' 

Standard Industrial Code (SIC): 4011 



..,...._... .. 
1m l~i\t' ciL·I,Jil, of specrol rcqurrcmcnts such iJS power !;11l gotc. vocuum 1;-lllkcrs. etc. 

- .. 
Transportation Equipment Requirements: _____ _ 

Dl 

Scheduling Contact: l<rn Jl.1tn·ks Telephone: (316) 268-9490 
·------------

GENERAL INFORMATION FOR WSCR ~~ 
1. Instructions for com plett ng CyanoK RM ·s Waste Stream 

Characterization Record ( WSCR) are above each section. 
Providing an accurate and complete form assures the most 
rapid waste approval. For assistanc· r~nll CyanoKEM's 
sales office: (!H~) ~5~-5880. 

2. Regulations require that all the information r~qnested by 
the WSCR must be provided before wastes can he aeeepted 
at CyanoKEM. Complete this form to the best of your 
knowledge considerhtg the orig·i 11 ami nsc of the materials. 

3. A separate WSCH Jm•st. he •~omplP!.ml fot· P:wh wnst.c Hample 
sent to CyanoKEM. 

4. Your wnste npprovnl will be prm~essed most. quiekly if you 
fill OUt the WSCJt eotnpJpf.rJy :111cl :J('('ltl':tf.pi,V. 1 f We find 
inconsistencies in yon,. 

' 
WSCR it must be returned to you for correction a1 
resubmitted for final approval. Alternately, to save ti~ 
you should authorize CyanoKEM to correct your WSC~J 
checking "Yes" and signing in Item 11 above. All corre 
tions will be cousistent with the results of sample ch;;.i 
acterization and/or regulatory requirements. The mo 
rapid waste approval will be achieved by authorizh_: 
CyanoKEM to make your WSCR corrections. You w' 
receive n copy of the eorrected WSCR for your records. 

!). Cy~nwKEM, Inc .. in compliance with 40 CFH 264.12 (b) ~. 
the appropriate permit.(s) for the waste materinlh -~ 
described on this waste streatn characterization ; ·J•:·, :v 
CyanoKEM. hw. will accept such waste materin1 pn_;vd• 
that any terms and conditions detailed on tl1e eotd.:·!!ct 
a.J n g-t·eenwn t of out· quotation are met. 

SAMPLE SUBMITTAL 

1. Retnove the puJl off label from the ft·onf. of t.lli~ for·m nnd 
attach it. to your snmplP (~ont.ainet·. 

2. Use DOT apprn\'Nl pn<'h n [~·ilq:r. 

~- Package this form together with a Hl to ~2 ounce sam, 
of your wn.stc stream and ~end to: 

Approvals J .aboratory 
CyannKEM Inc. 
12381 Schaefer Highway 
Detroit. MI 48227 

.~ J.' 



l.:gai'IDKEM ·An ll"''''ir·an M,f{ff\.1 ,~,,,,,,.,,T C# __ 

12381 SchaAier Highway 
TE>Iocopy (:\ 1:\l n1.1 !;0::'0 

P·•!r·"' r1;, h;1: •n ·1fl ?21 (3 1:1, <l:JJ. 1050 APPROVAL W# ----· _ 
r 1'1\. ld,·nl•fw..,ti,·q .-M!f• f''l"iH 1'Hl' 1 

ADDENDUM TO PROFILE 

Regulations mquire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent. If analytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as definPd in 
40 CFR 261.21 (a) (4) (Oxidizer)) 

0002 (characteristic of cor r0sivity ~s rlf'linPd in 
40 ern 26 1.22) 

0003 (characteristic of rPactivity as defined in 
4o ern 261.23 (<~I (21. (ttl. (!'ill 

Met<JI Wastes r.hm;:~r.teristk Lr:>vel (ppm! 

0004 ( /\1 SPili' ·) r, '' 

0005 (Bmiurn) 111(111 

0006 ( c~drniurnl 111 

0007 (Cillt'rni11111l ~ ' ( l 

0008 (!Prtd) ,,,, 

0009 (MPtclll\') () :' 

nn1n l~r~l''"';' ,..,\ ' (\ -'-'''-' \' ~~ " ' H' !I' I I '.' 

0011 ( ';jiV"I \ ',1\ 

··fli.. ~-~ 0 • I 

'lr~ Nd, 

YF~~ Nn 

Yr~; t~() 

YF~~ tJC 1 

vr~; tJ() 

\Nn y[:; 

I 
vr-r t tlf\\ 
II·' 

;.:::; Yl ~; 

YES .No! 

(YES' NO 
' 

YES 0o) 

1\ctu~l Vnhro 

-- ,----

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2, 3, 4, 10, 
10- hexnchloro-1, 7-
epoxy-1,4,4n,5,6, 7,8. 
8a-octahydro-1, 4-endo. 
endo-5, 8-dimPih<tno-
nnphth~lene ) 

0013 Lindan<' ( 1,?,:1.'1.~. 
6-Hexa-
chlorocyclohexane, 
q;unmn isornP1.) 

0014 Methoxycl1lor ( 1, 1, 
1-lrichloro-2, 2-·his (p 
rnelhoxy phPnyl) 
IPthnnr>.) 

0015 Toxaphene (C '"· I I 1". 
Cl•l hJciiJliC;ll 
chlm ir 1<1led 
C<llllphPIH?, 67-69 
pPrcr'nf chic •r inP ) 

"" fr' 
,.., ,4 , .. , lr'l A f"\: ,1.1" •.. 

l.JVI\J 1': 1 •t·IJ, \l"",'t-IJII,IIIUHJ-

pll<'ll<l'Y;Wt'li,· ;wid) 

0017 2. <1. !i-ll' Silvex (:',-1. 
5-T r ichlorophc~noxypr 
opinnic ~cid.) 

0.02 

(J.1 

1 () () 

(l'i 

,,,,, 
1\,. ' 

10 

YES 

YF~) 

YES 

YES 

'•r ,., 
Yl .1 

vrs 

/Nd\ 
\ 
I 

\ 
I 

NO \ 

I 

toJO 

I 

t" 
I 

N< J 

NO 

·>~-

It 

Actual 'vah 



Organic Toxicity Wastes Characteristic level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) 

,-
0018 (Benzene) 0.5 YES NO 0031 (Heptachlor) 0.008 YES I NO 

(and its hydroxide) 
/ 

0019 (Carbon Tetrachloride) OS YES NO 0032 (Hexachlorobenzene) 0.13 YES ! NO 

0020 (Chlordane) om YES NO 0033 (Hexachlorobutadiene) 0.5 YES NO 

0021 (Chlorobpnzene) 1000 YFS NO 0034 c•lexachloroethane) 3.0 YES NO 

0022 (Chlornfonn) 80 YES ;No 

0023 (o-Cresol) ?000 YFS !NO 

0035 (Methyl ethyl ketone) 200.0 YES NO 

0036 (Nitrobenzem~) ?.0 YES NO 
•# 

I 
; 

0024 ( rn- Crrsol) :-'PO 0 YF~~ \NO ' 0037 ( PPnt ad 1lnrnpl1er 101) 1000 YES NO 

0025 (p-Cresol) ?00 0 YES NO 0038 (Pyridine) 5.0 YES 1
NO ,. 

0026 (Cresol) :moo yp~ NO 0039 ( T etmcl1loret hylene) 0.7 YES 1 NO 

0027 ( 1,4-Dichlorobenzene) 7 s YES NO 0040 ( Trichlor et hyler re) 0.5 YES NO 

0028 ( 1.2-Dichloroethrme) OS YFS tJO I 0041 (2.'1,5 Trichlorophenol) <1000 YES NO 

0029 ( 1, 1-Dichlnr orthylenP) Ill YFS NO 0042 (?:1.G-Tr ichlorophenol) 2.0 YES No' 

0030 (? ,4 -Dinitrotolttene) () 1 1 YF~-~ NO 0043 (Vinyl ell lor idn) 02 YES NO 

_/ 

1m 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consl~ent with the resu~ts of e 
characterization and/or regulatory requirements of Michigan DNR or EPI\. I understand that a corrected copy will be sent to me. Yes);!. No 0 Initial: •· 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. .. 

m1 t5MiMSJJ£f.lMBitidf!idiitffi!Mtf.MhfW.tiJEifi 
GEt!rl1fiH1fl r·r !'Ill t· Ill• '' 
J.-11• I' ! I 

'7 
y~ /J 

Q_/tf. (/ ./ , ( r1 ( \0 
I ,/ . 0 ·~yd r 11 "~~-C{Jvt~'( ·· -,-Jt::--RK'r) l •''" 



EM ldentlfteetlon Number: MID0980 11992 

Waste Lab Control Number: c-
llPQllflllit '"~ IPqllilf' !lf'llPI aiOI'!' and/01 brokers to lully con1)1ete lhls waste Stmam Characterization Record 

before wastes can be ace~ lor treatment. 

H :---'·· "" - W~? tJ 5 I 

AMERICAN 

L_/~6U 
NuKEM 
~)2.£7 

CORPORATION 

C..~ant'IHE!If WASTE STREAM CHARACTERIZATION RECORD 

·;. 

NOTE: 

/\1( ilelll~ Oil WH'h f':lll'? 'llW'f he:- I'OIIIJll"l~·t. lf•i!C 
includes II•? ·'\drl··•,·h•trl ,,. J':nfil(' O'l pnqe-: ·t ;mrl !\. 
rtrmrmlwr IL• ,,;q,, ·;·•cli·u, 1.1 n '!)(' IVSCP a!C \·,elf ;1'; 

the ··Gent?r,l<'l Cc-rlifir::•lir"l "' tl•r> ho'lom nf lh~ 
1\ddenrlwn fl>i~ \':ill ;·s:-:•rr" v•llr ,,,., n•0!'' •np'rl WT'il" 
.,,.,... ·' ' • · ·••Hl original papcllivoJk with sample. 

~~ tnOr 
t \ d 

lfs-~ 
I 

1'1 E/\SE SUr3MII THE r;oMrLFTED FOf~M A·! 
1\ 16 TO :l? OUNCE S/\MPLE OF THE. WAST 
S TnFAM 10: Anprov::tls Labqratory, CyanoKE~ 
1 ''~:~I '~··lnr>l('r llv:y. f1 .. 1rnit. Ml -182?7 

II Generator lnformntion: Prov1dc gener;Jtor s USEPA 111Cientlflc;ltiOI1 numbc1. n.II11L' . .JciciiL'S'· C<llll.lct per"011 ;,ncl tcii!!JIH•IH' number- II yuu ·"" il broker ,.crviC<' ullnpo~lly· 
<Jgency represent1ng a gener<Jtor. rcgulatrons requ11e you to prov1de the 11ame ol the gcnerulor 111 thrs sect1on. 

Generator 10 # IN E D 0 0 0 8 2 9 7 5 4 I Namel Union Pacific Railroad Company 

1416 lxxlge s 1 AddressiL ________ _ J . I Onaha I I NE I . I 6fl1 7q j·~ 
--·-- _______ C1ty StatP. t...:.:.:_j Z1p Code ~ J 

~ . 

Official Contact I .leny Covey J Title ~1i:ma~'JC.t Compliance Measures I Telephone I ( 402 ) 271 -4037 I Fax I . ;.lj, 
,, 
'I, 

I 

fJ Broker Information: 
. · .. : .. ,_.,..,.. 

If you are a broker. service company or regulotory ilgency representing a generator. provide your name. address. telephone number and conLJct person 111 th13 ~eC:t.p/~:::~ 

Name: USPCI Offici~! Cont~ct: Ken Marks ----------------- Telephone: ( 11 6 268-9490 Fax: ( 316 \ 268-9418 

Address: 2549 N. New York: __________ _ City: Wichita Stnte: KS ------- Zip: 67219 

Gen.ID: K S D 0 0 7 2 4 6 8 4 6 

IJ Waste Description: Fill in all of the blanks in this section to the best of your knowledge. If "other" is checked. insert a brief description in the space provided. 

Common Chemical Name/Tmde N~rnp· 
I" tmde mm"' io; 11!'<'<1. all:wh M!~[)Sl 

l\lka line J iqu id, plastic container 
·-----·-
(l,'Q 

_ Land Ban Notification Required? l_g{Yes D Nc 

W~~"tf" C.'fA'W!tJJ JOJ-e(-r':WN ,,.,.~ • .l. 
QA-~_:1 __ 6~ t ___ P_l(Q- __ "D-. Yhl/ !lS": Process Producing W~ste:.,_.--_~ _________ I' 

1
• u l__i_ '-~~~t!l_)P ~~~-~~~~~2~-----~----__ .:-:. ___ _ 

DOT Shipping NCirnP.: L-~~s lP __ ~C?\~2?_ i_\1~ -~ i_qu i?s , __ !1~_.~9_· _ _ __________ _ DOT Hazard Class: __ 8 ___ UN/NA # UN1760 

Packing Group: ___ {_/!I_ _ _ .... _ ..... _ _ __ ______ _ ___ Specinl Provisions: ___ _ 

Dooz--:: .. ______ -~:=~ -~ -- ----- ___ . ____ Q_QJ) __ 3_ __ t--il1l \ -\--- _______ _ 
i~nnt rr lisfP('i"~~;tf' W nr I< l tllP11 cir dP tllr~ hrtzr1rdo11s chmncter is tic: lqnitnhle 

EPA Waste Number 

/\re fillf'r s prf'Sf'lll: yPs I 1 r 1n'L'l 

Physic<'!! Stnte ~~ 70 '· I I St1lirl OH rr1hs [ 1 ~-;nlid ~11Pnnlilh 11 SludqP xpq 1 iq11id 

Vis1 1:11 0Pscriptinrr cleilr liquid in r1 ') q;1] poly container 

OtllCI (f~XpiCiill): 

ne::JclivP I \.mmsivP) Tnxir 
l., } . - Oxidizer :t 

I. 

II: 
Arnerican NuKEM Representative: 

,.-~ 

0 Rock llill. SC (nflJ} 3?9-%90 D M~l1wah. NJ (201) 818-onoo 0 Snu!hli~ld. Ml (313) 559-5900 



e. Chemical Composition Check ··%·· or ··ppm:· II you use percentages. your total must equ<tl tOO\, If you use ppm vnd do not know exvcl quvntlties. you can use words such as 1r~· ·• 
··present.· Do not use words such as ·unknown· or ·not vvailable:· -~,h '' . ' 

Specific Grnvity: 1.0 pi I: n 

Chemicnl Cornrosition in (dlP.r.k nne): r1 '}h rl pprn 

Arsenic Nl\ Bnritlln Nl\ Cndrnhrrn Nl\ 

Cobalt Copper _____ -1 ___ _ Leed --~-
Silver Zinc ' SPlenium 

ATTACH MOST nECENT /\N/\1 YliC/\1 INr·onM/\liON. lr /\V/\11/\BLE 

Chromium Nl\ 

Lithium + 
Total Cyanides ------

Oils, Grease __ _NA __ _ Org;-tnics ___ Nl\ Phenols Nl\ 

Reactive Under 4ocrn?G1 ?~? n YPS x~-1 No 

Other Components: ___ _ 

Chromium ( 1-6) __ Nl\ Chromium Total __NA 

Mercury +- Nickel + Total Sulfides ------- Iron 

/\cids _____ N~-- Bases __l'.llL__ 

IJ Other Components and Constituents: 
. . 

If any of the listed constituents are known to be present. 1nsert the amount 1n we1ght percent or ppm. '' 

DJ 

• 
m 

m 

---
rm 

/\rf' nny pf IIH' loll( lWinq JlH'~;pnf· 

Biological Materinls 

PCB's 

11 Y('S XtlNo 

PathoqPns . 

PBS's 

Indicate any special handling instructions: 

If yf's, thPn circle those prf'scnt. 

Etiological/\qenls PestidrlP.s _______ _ 

Dioxins ____________ _ __ nmlionctive Materials _ 

~"--·- -·-------- -----·------

l!;S•f 

fl~<lVIclc !Jest avaii<Jble figures. 

Approximate Amount of Waste Produced Annually: one t ime __ c_1~~r:!~--- ____ Amount on Hand: _ . 1-:-: ':j_gq_.l, __ 90D1.<}jJ1~L-

Clwck appropriate box. fill in blank(s). IF ·other.· describe. List all container sizes. 

Packaging for Shiprm~nt: l<.-'l<orumc; (~i7r-\ V<lr i nus q;JifOilS (WPifJfll) fHliHHh fl Bulk r-1 Other: 

Please provide your standard Industrial code in the space provided. -;-1 . ,. 
.. '. .. , 

Standard Industrial Code (SIC): 4011 •, .,~ ,,.. 

•et"'"n'ftrr'J~44et~9:Si·fiJ.O.fflh-i"' 4.h a 441.4.# o 4 : 4 e caq;.- a wac q;:::::;:wu a zwa 



' mr C:vc deta1ls of speciol requirements such os power toil gote. vacuum tonkers. etc. · .. cc 

Transportation Equipment Requirements: 

Ill 
~ :~ 

f':·•,:dc· the name iltld telephone number of the ind:v1du,1l responsible for schedul1ng waste sh1pmc·nh 

Scheduling Contact: Ken Marks Telephone: J} 1 ~L~~B-94 90 ------

GENERAL INFORMATION FOR WSCR 

1. Instructions for complet.ing Cyn.noKF.M's Waste Stream 
Characterization Recot·d ( WSCH) are nhovc eneh section. 
Providing an aecurate and complete form asmucs the n1ost 
rapid waste approval. For nssist.ance. en11 CyanoKEM's 
sales office: (:11!1) :15~-5880. 

2. Regulations rcqnire that. all the information requested by 
the WSCR Inust. be provid"d before wastPs en n he accPpted 
at CyanoKEM. Complete this form t.o the best of your 
knowledge considering t.lw origin nnd 11~~~" of t.hP nutt.erinls. 

3. A separn.te WSCR nwst. bP c~omplPfPcl fo1· P:wh \ll!nst.e sample 
sent to Cynnoi<F1M. 

4. Your wnstc app1·ovnl will lH' pt'llt'Psr:pd most. quinlt ly if yon 
fill out the WSCH eomplPIPly :111rl :H'<'HI':tf.Piy. lf wP rind 
inconsist.mwies in ~" · · · · 

WSCR it must be returned to you for correction and 
resubmitted for final approval. Alternately, to save tim~ 
you should authorize CyanoKEM to correct your WSCR .!!x 
checking "Yes" and signing in Item 11 above. All correc-­
tions will be consistent with the results of sample cha:;:··· 
acterization and/or regulatory requirements. The mQ_~· 
rapid waste approval will be achieved by authorizi.~,Lg 
CyanoKEM to make your WSCR corrections. You wi li 
receive a copy of the f~qrrectcd WSCR for y!ntr records. 

;,. CyanoKEM. Inc .. in complinnce with 40 CFR 261..12 (b), h'1C. 

the appropriate permH(s) for the waste material(s) ~"tfl 
described on this Wfl.ste stream characterization record. 
Cyn.noKF.M, Inc. wiJl aeeept s1wh waste material provided 
that any tenns and conditions detailed on the .contractu­
al agreement. of on t' quotation are tnet. 

S,AMPLE SUBMITTAL 

1. Ren1ove the pull-off label from the front of t.hiR form and 
attach it t.o your sample c~onf:linPr. 

2. U~e DOT npprovpfl p:u~ltnninw 

:1. Package this form tog·etber with a 1 n to 32 ounce sample 
of your wnst.e shcam :tnd send t.o: 

Approvals J,aboratory 
CyanoKEM Inc. 
12381 Sdmefer llif~hway 
Detroit, M I 48227 

: .. 

--~ ~ ... : i'~; 



l:gaf1of(E/tf 1\n ,,,,,.,, .. In Nul~r l\f '·,,,,,._ '''\' c # -..,.-------,-.-....,...~-

12381 S<:h<leler Highw<ly 
Tf>l!><:ony ( :11:1 I n t ' . '·fl''" 

I'· 1: ,t ..... 1·~11 'II nn:>? (11:~) q:_l. 1 1n~,:) 
APPROVAL W# _____ _ 

r I \ I ,,,,,,1, 1t, .• 1 -1- ~.'II' I'' ''-'fl t t'''l l 

ADDENDUM TO PROFILE 

flrgulations rnquire lh<ll you certify if <lilY of the following constituents are present at characteristic levels in your waste stream. 
lndic;ltP y~~ or ~!Q f<1r E/\CII cons! ill rnnt. If ;lmlytic<ll is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignit<:Jbility as rlPfin0d in 
40 ern ?G 1:) 1 (:1) (·1) (Oxidi?cr)) 

0002 (characteristic <'f 1·nrrn·~ivitv ;1~~ dt'fitl''d in 
40 ern 261Z'l 

0003 (characteristic of rP<:Jclivity as dPfim•d in 
-10 ern ?G 1:::>:1 (:11 (?l. 1111. ~~~~ 

Metal Waste~ Ch;H :1rter i~tir L('v('l (rrml 

0004 (Arsrnicl ~) (l 

0005 ( Fl;u i11r11) IIIII () 

0006 ( C:1drniurnl I II 

0007 (ChrnmitHnl '· (\ 

0008 (I r;v!) I,() 

0009 (M<>rcur y) ll 'l 

0010 (c;rlrnit 1111\ f I) 

no 11 ( ~>ilv• ·rl ',, 

YfS IJO 

'IT~~ 1-J() 

'd ~; r v ' 1 

I 
I 

Yr ~; ~J(l 

·,T'; I i' l 

Yf'; Ill ) 

yr~~ t II ) 

'1' '' I )II I 
I 

YFS NO 

Yf~~ NO 

YES 1NO 

/\clu<tl Valur! 

. '~~. 
' .. ~ 

Herbicide/Pesticide Wastes Characteristic Level (ppm) 

0012 Endrin ( 1, 2, 3, 4, 10, 
10- llexnchloro · 1, 7-
epoxy- I, -1, -'1;1, !1, G, 7, n. 
lla ocl<thydro· I, -1 Plld". 
endo-5, 8·dirnPih;n1o 
n;11 Jlltll:11f'nr~ ) 

0013 Lind<tn(' ( L'.3.-1,'i, 
6-llex<t­
chlorocyclohexar 10. 

~PIIIIll<l i~nlllf'l.) 

0014 M(!lhoxychlor ( 1,1, 
I -lrichlnro-2, ?·!tis (p­
rnelhoxy pllt•nyl) 

'''" l<lllf' ) 

0015 Toxaphene (Crn.lltn. 
Cl!l rechnic;ll 
chlor in:~ ted 
carnphf'l 1e, G 7 ·G9 
P'''''''"' chlorill(') 

0016 2, 4-0, (?,-1-Dichlorn 
plll'llflXy:wf'lic :1cid) 

DO 17 ?. •1. •, II' !)iiV!'x (:',~!. 
~; Jric;hlr>rophPnoxypr 
opionic: :~eid ) 

0J)2 YES 

0-1 YES 

100 YES 

05 YES 

10.0 yrs 

Ill Yl ~; 

..:· :-:-~ 

Actual '19 

NO l 
·, 

I 

I·JO 

NO 

NO 

NO 

I JO 
I 

I 



Organic Toxlc'.ly Wa'stes 

0018 (Benzene) 

0019 (Carbon Tetrachloride) 

0020 (Chlordane) 

0021 (Chlorobenzenel 

0022 (Chloroform) 

0023 (o-Cregol) 

0024 (rn Cregpl) 

0025 (p-Cresol) 

0026 (Cresol) 

0027 ( 1,4 -Dichlnrnl H'flll'll!') 

0028 ( 1,2-DichloroethrJne) 

0029 ( 1, 1-Dichloroethylenel 

0030 (2,4-Dinitrotoluene) 

• 

Ch;underisfic level (ppm) 

0.5 YES 

0.5 YES 

ocn YES 

1000 YES 

GO Y[S 

::>oon YES 

:'0'10 vr~ 

?00.0 YES 

/00.0 YES 

i" t, 'IT~~ 

P!' YES 

() 7 YFS 

0 1:1 YES 

-
NO\ 

NO 

NO 

NO 

NO 

1No 

i f'J() 

NO 

NO 

fj( ) 

Nn 
I 

NO! 

NO~ 

Actual Value 

., ...... ~ ...... , ......... ····-· , ..... ,.,: ".,f!ll,•u .11 n r 1 •• :t•Utb -
Organic Toxicity Wastes 

0031 (Heptachlor) 
(and its hydroxide) 

0032 (Hexachlorobenzene) 

0033 (Hexachlorobutadiene) 

0034 (Hexachloroethane) 

0035 (Methyl ethyl ketone) 

0036 (Nitrobenzene) 

0037 (PentrJchlorophenol) 

0038 (Pyridine) 

0039 (Tetrnchlorelhylene) 

00-10 ( lric:hlorPihylt•flr•) 

0041 (2.11.5-Trir.hlorophrnol) 

0042 (?:1.6-Trichlornphenol) 

0043 (Vinyl chloride) 

Characteristic Level (ppm) 

0.008 YES 

0.13 YES 

0.5 YES 

3.0 YES 

?000 YES 

2.0 YES 

100.0 YES 

5.0 YES 

0.7 YES 

() f I vr~ 

11000 YES 

?.0 YEf> 

02 YES 

(

1 
NO 

NO 
I 

NO 
I 

NO i 
I 

NO 

NO I 

w: \ 

NO 

NO 

tJ() 

NO 

NO 

NO, 

Actuat-.Yal~ 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the 
characterization and/or regulatory requirements of Michignn DNR or EP/\.1 understand that a corrected copy will be sent to me. Ye~ No 0 Initial:~:.:_, 

1M 
GFNrrl/\lt •rt cr t'l'l'''"'l' ·r• 
kiH 1\.'!\ "' " I ), 

/ 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 

S£it.MHBfbiia~JftfitMi!bGiJJJilBf.AiJidhi 

. /! 
/(/c)! 

I ' 

~J~RRY t., (
IJ 
tJ\JE~'( -7/f f d '''fJl1t!\Q_ev 



AMERICAN 

UZSD "Cyc,;JOH.F.IH WASTE STREAM CHARACTERIZATION RECORD 

EM Identification Number: MID0980 11992 

llrqublion<; IP<llliiP gr•nNalor'!l and/or brokers to tufty complete this waste Slream Characterization flrcnrrl 
bnlore wnstes can be accepted for treatment NuKEM ~­

~')2..£7 I! Waste Lab Control Number: C l_l'"''''() 
- ')I ' ' • 

NOTE: 

1\11 item·; nn ~<lt:h pnn~ •w••;l "" "nnlp'•'''?•f. lhi~ 
in dud<"> "'" 1\ddc·•••hnn k I'• qfil0 o•1 P<l9C'; II nne' r; 
nern<'lllbf'l lo •:ir~n !;o:-di'>n IJ •'11 lflp WSCn <J": writ ;1~; 
the "Gene•:1lor CPrlificnlinll · "' the ho 1lm11 of the 
1\dd<>ndu•n. This will ClSst•r!' y·•u thn rn"~' rapi-1 W<t":l" 
''''"'"' " r·r ., .. , ··end original paperwork with sample. 

·----

11 Generator lnform~tion: 

uJ'l'tl~~ 
\\ ~ 
e:r30\ 'r l/55 

CORPORATION. 

f'l EN;r: ·~unMII THf COMPLETED FORM AN 
1\ 11) 10 'l? (}IJf.Jr,[ S/\MPLE OF THE WASl 
•; lflF JIM 10: Approvr~ls Laboratory, CyanoKEI 
1 ' '" 1 '~.-t··,rfnr I !··:v. Or>froil. Ml 118227 · 

.--~' ' ... 

Generator 10 # ( N E D 0 0 0 8 2 9 7 5 4 I Name I Union Pacific Railroad . ~ --"~!-
Address (1416 Dodge S t I City I Onaha I State ~ Zip Code I 68179 •· ., 

Official Contact I .J e ny Covey I Title ttanageL- Cu11pl i a nee Measures I Telephone I ( 4 0 2 ) 271-4 0 3 7 I Fa .I ~ lj 
F 

fJ Broker lnform;ltion: 
.c. . J:""_tJI{·:_~ 

If you ;:ne'u broker. service compuny or regulutory LJgency representing LJ generator. provide your name. uddress. telephone number LJnd conti.lcT'person 1n thi~_,:;cct!~?~ 

Nmne __ J§.B:l____ ·---·-- ·---· Offici<1l Cnnf:lct _ __1Se""r_,_1 _!MC,!c~a.!o.r..!Ck"'s!.-___ _ Telephone: ( 3 1 6 268-9490 Fax:( 316 ) 268-9418 · 
~~~!t· 

Arldress: 2549 N. New York City: Wichita Stnte: KS Z~: 67219 

Gen. 10 K S D 0 0 7 2 4 (> 8 4 6 

II Waste Description: 
."<;."\ "-•~r;' 

Fill in all of the blanks in this section to the best of your knowledge. If "other· is checked, insert a brief description in the space provided. 

Common Chemical Name/Trade Nnn~~":_~_2-due_ fr~ pl. a_t:_i~g tank Land Ban Notification Required? 0 Yes lf"~H 
(HtmdAnamrisusnd,nlf:1chM~DO,) ./------ ' . -----. ·-, a~ wAYF L'1AJt.J~0 SJ '·,"' ~~~'rt.t IV-"·.i .. 
Process. Pr~ducing Wn~t~~--- _______ P~~.!:_~n~ -~h~p _CJ.-~E_ln~12. _ .. ---~ _____ ___d~~-~-- ~ • \ ___ f~-~ :]_ Lf ~ fS3 r 
DOT .Shtr>prng Nnme(l\ ~nregnl "ted per 4 0 & 4 9 CFR - .. __ !_ __ . . . _ _ . ____ DOT llnznrd Clnss: Nl\ UN/NA # . NA __ 

Pack111q Grot lfY _ __ _ ____ . _ _ Specral Provtsrons: ___ _ __ __ __ ___ __ -· ___ --------·----

EPA W<1sh~ Nurnbm(s -·~- .. ---1~11~ _rj Q t')~_) __ ~ fUQ~J- r-£~u.Q_dJ_ -~- UJ?.JJJ ____ Q Q_3_{2 - .. _____ .. 

If yntu wr~~~tr i~ nnt ;1 lir;!0d wr~r;tr (r ell l<l tiJr'll circiP !1!0 ltr.7nrdous chmact~ristic: lqnitr~hl~ llrndiw Conosive loxic Oxirli7rr 

A.re filh!IS present: yes 1.1 no:,::,: 
Physic~l str.te ~t ?O"XOO Solid C:tttull<s I 1 Solid Monolith I I Slucfqp I 1 Liq11id Other (Pxplain)· 

\.. 
(~-

Vis1 rnl 0Psrr iptinr' 
v.hit:e solid rcsidu0 inside lonk 

American NuKEM Repre~entative:, !~ 

[J Rnrk ;~I( sr. I Rill\ ~;~ ,;;,~0 lJ ~,;,:.,;,_ ~~~;~~; ~ ,; ~;~ [J-;:,~~~~~~0 
i:'--:-\.-.. 



II ~~hemicill Cont·wsilion 
• .f 

Check "%" or ··ppm.·· If you use percentages. your total must equ<JI 100" ... If you usc ppm and do not know exact quanti! res. you can use words such as tr#cie!'~ 
"present." Do not use words such as "unknown· or ·not available.· 

Specific Gr ;wity: pi I: 9.6 

ChemicCll Composition in (d1P:-:k nnp): [l% 

Arsenic Nl\ ·- ··-- -~--
Bnriurn 

Cobalt ---+- CopJ)er -!---
Silver Zinc 

[J ppm 

Cndrnium -~1L___ 

lead ---1---
Selenium ______ _ 

ATTACH MOST RECENT ANALYTICAL INrORMATION, lr AVAILABLE. 

Chromium _liD. 

Lithium + 
Total Cyanides ---

Oils, Grense Nl\ Orgnnics ___ N_l\_ Phenols Nl\ 

Reactive Under 40CFR261.23? n Yes XX!f No 

Other Components: 

Chromium (+6) NA 

Mercury + Total Sulfides I 

Acids ~~.1\ _____ _ 

~ 

Chromium Total _NJL_ 

Nickel 

Iron 

\ ____ L 

i 
I 

Bases NA \ 
"I I 

t, 
:I 

IJ Other Components anrt Constituents: If any or the lrsted conslrtucnts arc known to be present. 111scrt tlw amount rn werght percent or pprn. 

Are any of the followinq present: DYes UNo If yes, then circle those present. 

Biologic<ll Materials ___ Pathogens ________ . Etiological Agents Pesticides __ _ 

PCB's .- ______ PBB's _ ----------·----------------- Dioxins _____ _ _ _______ Radioactive Materials ----------

II Lrst .1r1y spcci;:JI hcll1dling instructions lor the materials that are known to be present. •I'( "· 

Indicate any special handling instructions: _______ _ 

•• .. 
Approximate Amount of Waste Produced Annually: 

one tjme cleanup 
--------~-

Amount on Hand:_ 1 plating tank 
---- ----- -------------

m Check <lppropri<Jte box. I ill in blank(s). IF· other.· describe. List <JII cont<Jincr sizes. ·; · 

Packaging for Shipment: ~:-(Drums (size) various _ qnllons (weight) _ pot rnds ~'f: Bulk 0 Other:. 

I 

~~ m Please provide your standard industrial code in the sp<Jce provided. '" 

Standard lndustriill Code (SIC): 4011 ~~~~ 

---··-· 



Standard lndustri;JI Cndr (SIC): tl ()I 1 

1 ... 11 ••• ---. 
~ :.,..... .. 

ld't r.!l It qlllfL'r11l'lll-) ,[JC:h ,J, p<l'.'J:I Llrl lJcltL'. V,JCUUIII Llllhl'f',. 4 k 

~ 
i . 

Transportation Equipment Requirements: ______ ..... __________________ _ 

, .. 

Ill ;·, tf, tile r1drnc and telephone number or tile rndrvrclual responsible lor sciledulrng VJaste sllrpmcnL; 

Scheduling Contad: Ken Marks Telephone: (3~6) 268-94 90 1~ 

GENERAL INFORMATION FOR WSCR : ''i lj, 
1. Instructions for completing CyanoKEM's Waste Stream 

Characterization Reeord (WSCR) are above each section. 
Providing an n<!curnte nnd c~n1nplete form nsRures the n1ost 
rnpid waste npprova I. For ns~iRt.n.tH'P. c·:dl ryanoK EM 'R 
sales offiee: (~1 :n 3!l~-!lRRO. 

2. Regulatiom~ require t.lwt alJ t.he infonnat.ion requested by 
the WSCR ntuRt. bP pnnrid.-d hPforr wa~f,.s enu he n.eePpted 
at CyanoKEM. Complete this fonn t.o the best of your 
knowledge considrrin~~- f.hP oriRin and nsr of t.hP nwt.erials. 

3. A sepat·ate WSCR nmRf. hP ~~om piPI.Pd fo1· f':t(•h wa~d-P mtmplr 
sent to CynnoK EM. 

4. Your waste approvn I will be processed most quickly if you 
fill out the WSCR eomplnt.Ply and net'tll'nl.ely. If we find 
inconsistcncim~ in your 

WSCR it must be returned to you for correction an• 
resubmitted for final approval. Alternately, to save tini 
you should authorize CyanoKEM to correct your WSCR .. J?; 
checking "Yes" and signing in Item 11 above. All COl''('': 

tions will be consistent with the results of samplo clHu 
a.cterization and/or regulatory requirements. The mo~ 
rapid waste approval will be_ achieved by authcriziiH 
CyanoKEM to 1nake your WSCR corrections. You wil 
receive a copy of the corrected WSCR for your records. 

!l. CynnoKRM, Ine .. in eomplinnec with 40 CFR 204.12 ~IJ), l"~a 
the appropriate pcrmit(s) for the waste material(s) a 
descriiJrd on this waste stren.Jn characterization r.ecor( 
CyanoKEM. Inc:. wiJI accept sneh waste material provide• 
that any terms and conditions detailed on the cont:ractt 
n.l agreement of on r quotation nt·e met. \ 

~AMPLE SUBMITTAL 

1. Rentove t.lw pull off lalwl ft"(ll11 thP ft·nnl. of t.lti~ form ancl 
ntt.n<•h it. t.o your ~:tmpiP l'nnl:litH'I" 

2. lJsp f)()'f' nppt'OVPd JllH~kn~~·in,~· 

a. Package this form together with a 10 to a2 ounce samp1 
of yonr wnRt.c sl.t·eam and ~rncl t.o: 

Approvals Laboratory 
CyanoKEM Inc. 
12381 Schaefer Highway 
Det.roit. MI 48227 ,.~JI-



Cyai'JOKEM ,, .,,n,-,;,-·m Nul\rrtt r',,,n'"''~ 
C# 

'I!""' 
•; 

12381 Schnl'fl', lh<lhw.Jy 
Tl'k>ciJpy (:ll:ll <n 1 :,q_•n 

f \ It' ·tl ~ 1 .. I'"' 'II . tf l ',, / (I 1.1) !1.1 I Ill',(' 
I'''"'\ t~ff'ltl•'•' .,,,.," ltf\,.lf'rt·l':•l! lf"'l · 

APPHOVAL W# ___ _ 

ADDENDUM TO PROFILE 

negulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
Indicate ~ or no for EACH constituent If analytical is available, please enter this in the actunl value space provided. 

Characteristic Wastes 

0001 (characteristic of ignitability as definr>d in 
40 em 261.21 (n) ('I) (Oxidizer)) 

0002 (characteri~tic of ro!lnsivily r~s dPfirl('rl in 
'IO ern :::>61 ??) 

0003 (characteristic of rPnctivity as df'finPd in 
'IO ern ?51.?3 (nl (:?)_ ( ·11. (s 1) 

Metal Wastes Chmnr:IP.rislk: I rvPI (rpm) 

0004 ( J\r SPili('\ f,() 

0005 (Bnritrrn) J(l!) () 

0006 ( Carlrnitrml 111 

0007 (Chrornir rrn) ~, () 

0008 (lend I !' (l 

0009 (MPrctrr vl fl :' 

0010 ( SeiPniiHnl Ill 

0011 (SiiVI'r l I, fl 

YES 

vr~; 

YES 

" r ~; f·JI' 

YF'~ r .JI) 

I 
·l r ': ! tJ(l 

'IT~~ tJr 1 

"r·; r )r1 

•r·: tJr l 

YF~~ ! H 1 

·,I •; II< l I 

No ) 
NO , 

NO Herbicide/Pesticide Wastes Characteristic level (ppm) 

/ 

'NO 0012 Endrin ( 1, 2, 3, '1, 10, 
10- hPxar:hloro- 1. 7 

() 0? YES 

epoxy- I, 4, 4a, !!, G, 7,11. 
8a-octahydro- I, 4-endo, 
endo-5, 8-dimP.thrmo-
11;11 Jhtllrtl!'nP ) 

1\r.lunl VnluP. 

0013 lindnne (I .:'.:l,-1/J, 
6-Hexa-

(ltl Y[S NO 

chlorocyclohexanP. 
q;lfTHll;-1 iSOillPI.) 

DOH Mr!thoxychlor ( 1, I, 
1- I r ichloro ? , ? hi•: ( p 

1 () () YFS NO 

rnellroxy phr•nyl) 
fpfflnnP ) 

0015 Tox:1phene (C1n, "'"· 
Cl:~ fecl111ic:11 

ns YES NO 

clrlor irraled 
cmnphene, 67-69 
fH'I<:r'nl t:hlnr inr' ) 

DOi6 ;:;>,'I -IJ, (2,tl-Dichloro-
plu•nnxy;wpfic add.) 

100 YES NO 

0017 2. 4. 5-1 P Silvex (2,tl, 
5- Tr ichlorophPnoxypr 

1.0 YES Nd 
opinnic ;1cid ) 

'• ""7' .r-·-- ~-... ;; .. -- •. -· :- --.---- ·- -· ·-·- -· - -- --- - '.11 ~~>~~- ;\ "lti 

\
. 

' 
I 
i. 

I 
ij 
l: 

Actua~ v~h 

~ ~ \tt~~~ v ;~} ~ ,- : 



.-.. .............. ~•'"'·· I • #,,., ... 

Ch:uacfPric;fic levrl (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) Act~al Va 

I:~~ 
~ 

0018 (Benzene) (J5 YES ·---- 0031 (Heptachlor) 0.008 YES 
(NO' (and its hydroxide) 

0019 (C:~rhon Tf'lrnr.hlnr idP) (1'} 'rTS ---- 0032 (HexnchlorobenzenP) 0.13 YES NO 

0020 (ChlordnnP) YFS 0033 ( Hexachlorobuladiene) I NO 0 (J:l No: --·-------- 0.5 YES 

NOI 0021 (Chlornbenzf'nf' I 1(l(l(l YFS ·-· -·-·- ··--·· 0034 (I texachloroethane) 3.0 YES \NO 
NO l 

=1~~ 
0022 (\.hiPI PfPIIll) !I (l "r ~~ f'J( ): 0035 (MP!hyl Plhyl ke!Oilf') ::>oo o YFS 

0023 (o-CrP~nll ~·nn 11 YFS IJO 
--~---- 0036 (Nitrobenzene) ?.0 YES ro I _J. 0024 (m ·Cif'~(ll) :'Oil 0 YFS INO 0037 (Pentm:hlor0pllm1ol) 100.0 YES NO tr ., 

'No 1 
I, 

0025 (p-Crf'~nl) ?00.0 YES NO I --------- 0038 (Pyridine) 5.0 YES 
I 

{ NO 0026 (Cre~nl) :-'r1n n 'rTS I'J() i 0039 ( lf>tr nchlorf'lhyiPne) 07 YES 
I 

0027 ( 1,·1 Di•·hlorr•I•Pillf'JI•') ''• 'd :; fJ( I i 0040 ( lrichlorP!hyiPne) OS YE~> NO 
! 
I 

' 
0028 ( 1 ,::> [lidii<'I<H'fh:ul(') (l ,, Yf~; I Jr1 

I 
0041 1/.11,5 lridll'li<'Ph"rHJI) .f[)[) () YFS NO 

0029 ( 1.1 pj,·fllt'lf'('"''''''"''' 11 ,· l' •; fJr 1 110112 (:',·1,11 lrir·hlnrllpiH'IIOI) :•rJ Yr~> I JO 
I 

0030 ( 2, <1- Oinitr nloh If' liP) (1 11 1T~~ fJO 0043 (Vinyl d !lor idf') (]/ YES NO ---

II 

Authorization to Correct WSCR: I authorize Cy:1noKEM to m<~ke corrections to this WSCR .Form, such corrections being consistent with the res~l of pi 
chamcterizalion mul/o1 lf'qulalnl y 1equiwmenls of Michignn DNn or EPJ\. I understand that a corrected copy will bf! sent to me. Yes ft!:) No 0 Initial: _ ·-. _ 

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment 

m rn! Mffidi!iff.h'ftM1l:t llmti i:ORfhfi!Jl$liiW&i:t44U-LUWi til a 
GFNFil/\1(111! I,.,,,,,"'"'' '•·' "'' 
l.11 ,.. II 

.... , ~' _,·· /. l / 
\. / .· . 

' -"/7 " .. , 01Y/ I O' 
-- I ....... ~~-,___ t--i _J, y t--- ' (~~!£'( 11},{ a,fJjl ~Jtt!l '.,, :1 ·,' 



AMERICAN 

u;s~,: 
- ..., 

CyanfJI(Efl·f WASTE STREAM CHARACTERIZATION RECORD 

EM ldenllflcatlon Number: MID0980 11992 

f1!'gulnlions mquire genernlors and/or brokers to fully complete this Waste Slream Characterization necord 
before wastes can be accepted fOI' treatment. ~9pl. 

Waste lab Control Number: C- H:lPrl·~ - \rJ ~ ~S"" 

NOTE: 
/\II iiPill'' <II' ''"' h Jl'"'" 11111';1 '"' r·omplplf!d. I hb 
includes I he .1\dd" • 1d11m I'· Pr ofilc> 001 p<~qe•: II mHI !l 
nenH'IIIIH'I lo s'q" sccli<lll IJ "" "'(' wscn a!; WI,, ;!•; 
the Gene• -,tor Cer tific<llit>'l. ;~I lhr hoi torn 0f llw 
/\ddrndn•n Jh•c: v-·ill <''""Ill" yq11 lh<- mo~' r<~p'·l ·n:•<;ff' 
·"r '· · ' ' · c:m.l original paJJer work with sample. 

D Generator Information: 

t .s o\,.o\ 
qJD1 1 

\ t;~~~a. 

tlj '"" 

CORPORATION 

1 'I I 1' :t ';1 Jl 'MI I I I If COMF'LF TED fOrtM AI 
1\ IIi 10 :~;> Olltlf;E SAMPLE OF THEWf•.t; 
~In[ fi.M I 0: 1\pprov;rls laboratory, CyahcKE 
1''''!11 '>lnr~fnr lf-.·,y.P<'Irnii.Mf-182?7 . 

Generator 10 # I N E D 0 0 0 8 2 9 7 5 4 I Name 1 --- -- - - -· - ... ,.. --.~ 1 

Addressl1416 [X:)dge St I City I Onaha I State~ Zip Code 1 vv ... , 7 ll.: 

Official Contact I Jerry Covey I Title 6anager Canpliance Measures I Telephone I { 402) 271-4037 I Fax L---------1 

fJ Broker Information: If you are <l broker. service comp;:ll1y or regulatory agency represenl111g a gem:ralor. provrde your name. address. telephone number LJnd contact person 111 llw, s,_;ci!Cll1 

Nmne: llSl'Cl Offici;"~l Cont;"~cl: Ken Marks Telephone: ( J 1 6 268-9490 Fax:(316 )268-9418 

Address: 2549 N. New York City: Wichita State: KS Zir: 67219 

Gen. 111· K s n o o 7 2 4 6 s 4 6 

IJ Waste Descripti~ Fill in all of the blanks in this section to the best of your knowledge. If ··other" is checked, insert a brief description in the space provided. ·, .. ., ... 
Common Chemical Name/Trade NamP: debd~, Cyal1~~~50~l]~:_ion, white solid residue, plating ~~n~and Ban Notification Required? ~Yes n' 
(If trade nnm!' is ugl'rl. ~t1.1ch MS[Y:l 

Process Producing Wnstr: ... 

DOT Shipping N<tm~aW<?!? tc 

Packing Group: Tl 

PliJ Ling Shop Cl earn.ip 

Cyrmide_ solut: ions 

- -- ··-·- ----- ... -----

... DOT Hnzmd Clnss: __ 6~1 _____ UN/NI\ #~3~--
. . '~-

Srecial Provisions: 

EPA Wnste Numbet(s) j)Qf~· L)(_!(L~ \. OUG .b _ ··-------···--·------ ________ ··-··--·---··---- ____________ ---1.-~-
lf VOIIr wr~sfp is IIPI ;-) lisfrd w;lstr> rr or 1<1 lhrn cirdr lhP hn7'ardous chamcterislic: lqnitahle ( Renctive !CorrosivE\ Toxic Oxidizer lc ~ 

' . , . ,_,,_~-.I ,, ... n 

l. /\ro lillrrs present: Y!~S [ 1 no:nl 
Physicnl StatP nt /()" fl\1\~;nfid ( ~htrnh~~ [ 1 ~;olid Hnno1itl 1 r 1 Sit rd~J~' :-rn Liq11id 01110.1 (explain) 

American NuKEM Representative: ~~ 
Vi~ll:llnPsnipti"" rli ly yC'l low liquid, white res.iduc, debris in Lank 

0 l~or~ ~~ ~r: (ROll ;;~J ~;,~J O ~~~~~~. ~~;~~ ;~~-0900 0 Soulhfield. Ml (313) .. 



II Chemical Composition . . 
Specific Gravity: __ 1_~0 pH: __ 13 

Chemical Composition in (check one): 0% 

Arsenic _N~­

Cobalt __l_ 
Silver I 

Barium Nl\ 

:;:per .. --j--
[J ppm 

Cadmium Nl\ ------

Leed i 
Selenium-- -------

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

• 
Chromium ~ 

lithium + 
Total Cyanides ---

Oils, Grease Nl\ Organics Nl\ Phenols ______oN~!\.!.__ __ 

Reactive Under 40CFR261.23m Yes DNo 

Other Components: _ _ __ _ 

Chromium ( +6) Nl\ 

Total Sulfides + Mercury 

Acids Nl\ 

I 

J ,;, 
NA 

Chromium Total t. •. ,' 
Nickel 

Iron 
I 

Bases NA 

II Other Components and Constituents: 

II 

B 

m 

m 

1m 

Are any of tim following prcsPnt­

Biologicnl Mntcrinls 

n Yes X)OtNo 

ratlloqnns 

PCB's ______ _ _ _______ ·--- _______ PBS's __ 

If yes. then circle those present. 

Etiological Agents __ resticidcs 

Dioxins ___ nadioactive Materials-------· 

L1st c~ny speCICJ! handl1ng Instructions for the mCJteri<Jis th<Jt are known to be present. 

Indicate any special handling instructions: 

f'1 U'.llk best cJvailc~blc ligures. 

Approximate Amount of Waste Produced Annually: ______ QJ!~ _tjrne __ ~1e_<;l.JJUp _______ Amount on Hand: _______ ___L+p.._.l .... allt.....Jiw..n.u,gf----'t-'alln.uk,.___ _______ _ 

Standard Industrial Corle (SIC): 4011 

. ,;,i,;. 
~ 

l"'"' dl_fdliS Of SflC'Cidl ICCjUIIerlH:tlls SUCh .JS pOWl:l t~lll gJtC. VdCUUill !Jnkcrs. etc. "' 



"" ... · ...... -, ................... ~ P, ....... 4tf. .• ~·-· 

mJ 
~ 

r:!l'; c' dctdtl,s of SfY2Ci<11 requirements such CIS power tilil gCJte. vCJcuum t<:mkers. etc. 
/ '\ tl· .. 

'
-, 

~"'": 

' Transportation Equipment Requirements: ---

Ill !''"''"''' \ lw rume .md telepl10ne number of the indrvrdu.ll re;.por1•;rblc for scl1edulrnCJ Wdc,le •;h1pmcnh 

Scheduling Contact: 
Ken Marks 

----- -----·-----------
Telephone: ( 316) 268-9490 

;, 
It 
I i 
'!' 

GENERAL INFORMATION FOR WSCR 

1. Instructions for complet.ing CyanoKF.M's Waste Stream 
Characterization Reeot·d ( WSCR) are above each section. 
Providing an accurate and cmnplete form assures the Inost 
rapid waste approval. For assistance. eall CyanoKEM's 
sales offiee: {:lt:l) :l!'}:l-!l880. 

2. Regulations require that. all the information requested by 
the WSCR n1ust be providNi before wash~s can be :weeptcd 
at CyanoKEM. Compll'te this form t.o t.he beRt of your 
knowledge considering· t.hf' orig·in nnd 11~e of f:he matel'inls. 

:l. A separate WSCft llllP~f IH· ('nmplPII'd fn1· ":H·h wnsfp s:nnple 
sent to Cyan oR F.M. 

4. Yonr waste approvnl will be pnH'esscd most quieldy if you 
fill out the WSCH eomplf'f.pfy :11Hf n,.,~ .. •·afply. Tf Wf' find 
inconsist.eneies in your 

WSCR it must be returned to you for correction ..Jc 
resubmitted for final approval. Alternately, to save 
you should authorize CyanoKEM to correct your WSCR 
checking "Yes" and signing in Item 11 above. All corre 
tions will be consistent with the results of sample· cht.t!." 
acterization and/or regulatory requirements. The Jl!.Csj 
rapid waste approval will be achieved by authorizi~ 
CyanoKEM to mak~ your WSCR corrections. You wiJ 
receive a copy of the (~OJTeeted WSCR for your records. 

!l. CynnoKEM. Inc .. in compliance with 40 CFP. :.!64.12 (b), Ju~~ 
the appropriate pcrmit.(s) for the waste inaterial(s) a~ 
described on this waste strea.In characterization record 
CyanoKEM. Inc. will accept. stwh waste material proviP,ed 
that any terms and conditions detailed on the contractu· 
al agreement of our quotation are n1et. 

~AMPLE SUBMITTAL 

1. Ren1ove t.he pull off labPI fnHn thP fnlllf of t.hh fm·m and 
attn.ch H t.o your sa111plc eont.:dner. 

2. Use DOT npprovPci p:H~h:lf~·inl~·. 

a. Package this form together with a tB to !J2 ounce sa,·' _Ph 
of your waste stream and send to: , l 

,!_, Approval-s JJaboratory 
CyanoKEM Inc. 
12381 SdmP-fer Highway 
Detroit. M I 4R227 

ll 
fi 1 
'\I' 

:,~"f ·r:J..;~ 

.. 1~-- '~~~~ 



~ 

CyanoKEIIf "" ,.,,,;r'.-''1 Nut\r~.~ rn,.,,._.lf,\· 

12381 Schorfc• HipllW.1~ ,, .••.• I,. I ·:••!1 !r ~'?I (31:!) cl~l:l Hl')t' 

C# I 
APPROVAL W# } 

Tf'~r~vf.1''ll'l'~1'~"''f' 11'1\t~-~·'·'c· ,, .. ,..,lf)tl'\ll•·•tn·l 

ADDENDUM TO PROFILE ': 

f1egulations mquire that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndicr~te y~§ nr QQ fnr EJ\CII constituent. If r~nr~lylicnl is avnilable, plense enter this in the actunl v<~lue snace nrovided 

,j-
l', 

I
'lL. 

Characteristic Wastes 

0001 (chamcleri~tic of igniiCibility as definr'd in 
40 ern ?61.? 1 (a) (·1) (0xidi70r)) 

0002 (chamcterislic of cn11nsivilv ;1:; dPiinrd in 
40 CFH 26 1 22) 

0003 (characteristic of rf'activity as clefinPd in 
-10 ern :->G 1.::>1 (;~I (:'l 1-11 l"ll 

Metnl Wnstes \.h;u.,ciPric;lic I PVrl (ppm) 

0004 (Arsenic) r;o 

0005 (B::u iuml 1 ()() () 

0006 (C;~drnitnnl '() 

0007 (Chrnrllilnnl ! ; (1 

0008 (lw"l) '·'' 
0009 (MPrrtn y) (1 :) 

0010 (Sr•lr>ni11111) Ill 

0011 ( ~~ilwr I ',(l 

' 
.YFS !NO 

(YFS' NO 
,_. 

1 
~E9 NO 

/\r::lu:-~1 Value 

YES tm 

Yrs NCl 

IT~; NO 

vrs NO 

IT:~ r Jr ) I 

YE~~ "" I 
'r·; ! II\ I 
'If !~!' 

Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1. 2. 3, -1, 10. 0.02 YES 
10- hexw:hloro-1. 7-
epoxy-1,4,4n,5,6, 7,8. 
Ba-octahydro-1, 4-endn. 
endo-5, 8-dirm~fh;mo · 
n;lphfh;Jh H' ) 

0013 Lindane ( 1.2.J.-1S 0.-1 YES 
6-Hexa-
chlorocyclol1e x a 11". 
WHlllll;l i~OiliPI.) 

0014 Methoxychlor ( 1, 1, f ()_() YES 
1-Trichloro-2, 2-his (p-
melhoxy phPnyl) 
lethnm~) 

D015 Tox:~phem~ (C, ... ff,". () r·, YES 
Cln Teclmic;rl 
chien inale< f 
C<lllliJflCilC, 6 7 69 
rrrcPrlf ell lor inr ) 

DO Ill 2, -1 I l, (:-' :1 Did rlor o I (I rJ Yl ~; 
pfrr'IIIIYV:I<~r•lir· ;wid) 

0017 2, •1. 5-lP Silvex (2,'1. 10 YE~~ 
5-Trichloroplwnoxypr 
opionic acid.) 

(NO\ 
\ 

NO I 
I 
! 

NO\ 

NO 

I 

I 

' "") 
\NO) 
'- / 

, f I 
: ;_i 

' 

'~;li _II 
Adm•l \'·,r.~· 

---· 

' ~ : I ~~ 
, i i• ~ I 

~~II 



,,;;· ' 

• Organic Toxt.:lty Whstes Characteristic level (ppm) 

0018 (Benzene) 0.5 YES . NO 

0019 (Carbon Tetrachloride) 0.5 YES I NO 

Actual Value Organic Toxicity Wastes Characteristic level (ppm) 

0031 (Heptachlor) 0.008 YES I NO I (and its hydroxide) 

0032 (Hexachlorobenzene) 0.13 YES NO 

Actdal Vall r . 
0020 (Chlordane) 0.03 YES I NO 

0021 ( Chlorobenzene) 1000 YES I NO 

0022 (Chloroform) f)() YFS I NO 

0033 (Hexachlorobuladiene) 0.5 YES \NO 
0034 (Hexachloroethane) 3.0 YES NO 

0035 (Methyl ethyl kntone) :moo YES rNOJ 
! ! 

. 
l~' 

''.t 

0023 (a-Cresol) 200.0 YES 

r 0024 (m-Crf'sol) :->non YFS NO 

0025 (p-Cresol) 200.0 YES NO 

0026 (Cresol) ?00.0 YES NO 

0036 (Nitrobenzene) 2.0 YES NO; 

I 
0037 (Pnntnchlororhenol) 100.0 YES NO! 

I 
0038 (Pyridine) 5.0 YES \NO i 
0039 ( Telrachlorethylene) 0.7 YES ·NO' 

r : 

I 
0027 ( 1,4 -Dichloroben7f'llf') 7!1 YFS NO 0040 ( lr ichloret hylene) 0.5 YES i NO 

I 
I 

0028 ( 1 ,2-Dichloroethnnel ()!) YFS \NO 
0029 ( 1, 1-DichloroethyiPne) 07 YES NO 

0041 (2,'1,5-Trichlorophenol) '100.0 YES NO 

0042 ( 2 ,-1,6-Tr icl1loror>her 10l) 20 YES NO 

I 
0030 ( 2, 4 -Dinitrotoluene) on YES NO 

'· 
0043 (Vinyl chloride) 0.2 YES NO 

./ 

- - - - - -. .. -
1m 

Authorization to Correct WSCR: I authorize CyanoKEM to make corrections to this WSCR Form, such corrections being consistent with the 
characterization and/or regulatory requirements of Michigan DNA or EPA. I understand that a corrected copy will be sent to me. Yes~ No 0 Initial: .,._,...,¢J .. ,1-

NOTE: Any significant changes or deviations from the waste received versus the Information on this form requires amendment. 

m tMJ!Hifl£,•iiifm.!Di1J!H11 
GFNfll/\lOn <!''Ill r· '•II· rr I I I lit•· ··I,, ··' .,. 
l·r1,, ..• ,,., 

I 'II ,fl'l :' ~;y_EP~Y ~-. (~'\/EY . . 4J 11 /l111p f -1'flu:_ 



Cya1JoH.FIJf 
EM ldentlftcatlon Number: MII'099011992 

Waste Lab Control Number: 

WASTE STREAM CHARACTERIZATION RECORD 

c-
Rrr)ol;-~lb•o; mqoirc> Q{'ner::tlors and/or brokers to fully con.,aete this Waste Stream Characterization Record 

bf!fore wastes can be accepted for treatment. 

p····~'l" 

AMERICAN , 

ULS~ 
~2~i 

CORPORATION 

NOTE: 

/\If ifpnt•; Oil p·~<_ II f';''"' •JHI .I I· · ,., '111p 1"1P.d. I hj•: 
indtodes """ '\,f·r, .. ,,,.,., fr· P·di'P · 11 p:tn~r; '' anrl S 
nf'll"'tlllt"t J<) ,,;IJII •:('cli••ll I.~' 'II llw \"/~:( :n :1'' W1• 1! :1•. 

lhP Grr"'"I!Pt ~.~,.rlifir:>lion· "' II·" l>qlf•>m '11 111•' 
/\dd~"'nd"'ll. I hi-; 1·:ill Cl'>:.ure you !11•· mr•~' r:•r•'d \ .. ilfilr· 

vu ~ 2~J" 8 
~)~\l 
,,~ ttsr 

' ' r: fl ·~r · :111 ~Mr r r r rr · < :oMf'L rrrn rom~11 
/\II· l(l 1:' r)ltffl;f :;A.MI'I[ or Tl\fi:'WA: 
~~If l[ 1\M 10 Apurov:tls L:1boratory, C. ;\'<1''0~ 
'"'"I~· ":"'r." II•·!\' 11·-·lrr·il. Ml48::>?7{f 

.,., .. · · ·' ' ' ~lid original paper wor L v;il h :.ampiP. 

II Generator Information: 

Generntor ID # jN E D 0 0 0 8 2 9 7 5 4 I Name 1 uuiuu Pacific Railroad _ .. tpa .. y lt--
Address! 1416 Dodge St: City I Onaha _j StCitP. ~ Zir Code '--""'~""'~..;::;~...:..•=/----

Officinl Contact I ,Jerry Covey I Title Manager Ccxnpliance Measures I Telephone I ( 402) 271-4037 I Fax '----------1 

fJ Broker Information: If you arc a broker. service company or regulatory agency representmg o generator. provrde your name. address. telephone number and contact person in Hw; sectior 

NarnP.: usrc 1 Offici:tl Contm:l: Ken Mor.ks Telephone: ( 31 6 268-9490 Fax:( 316 ) 268-9418 

Address: 2549 N. New York City: Wichita State: KS Zip: 67219 

Gen. ID: K S D 0 0 7 2 4 6 8 4 6 

j IJ Waste Description: F,ill in all oJ the blanks in this section to the best of your knowledge. If "other" is checked. insert a brief description in the space provided. , 

Common Chemical Name/Trade Name: . __ Cy_anidE!_~oJ~t' 'i_~)~l. T~~i<:!ue_~ plat i ng_ta!!_ls ____________ _ Lnnd Bnn Notification Required? KKYes 
(If trade namp is u!':c>d. nlfnd• MSOSI 

Process Producing Waste: ____ . _j> 19.~ i_!_lg ~hop GJE!.:l_f'!!:112 -----·-·-- -·----·---·-

DOT Shipping Nmne·~ W9~te <)'(]n_ide?, ino~-g<tri:!_c, __ '!_·_o •. ~-·------

Packing Grour· _ T _I___ SpP.cinl Provisions: 

EPA Waste Nurnher(s): . no en 

If your wnstP is nnt :1 listml w:1stn (F or K) lhf'n circlf> the hnznrdous characteristic: 

----------- - --·-- ---·- ---- -· -------

_______ DOT l~<~znrd Clnss: ___ 6_. _ _1 ____ UN/NA # _JJtf 1588 

lqnit<Jble 1 Renr.tivPI Corrosive 
\. 

T~ .. :~ 
tV/\1\.... 

r'\ • ~ I' U.X.IlrtLer 

Are filters present: yes 11 liP r~x 

Phy~ic:1l Slnlc> at 70" l<=r ~;, •lid Cl11 rnl<~~ I I : ;pfid ~. 1c>I1Pii Ill 1 1 ~~h rdqP r 1 Liquid Other (cxpbinl 

Vi~tml De<>cr ipliorr qr<~y-white solid rr>siduc inside t.;rnk 

Of 

L, . 
. ·\.1 

~~ 
~~ 

:f· 

-------------,-,.-.... 



"" B Chemical Comjlosition 

Specific Gravity: ... __ 1\ll\_ 

Check ··o;, ·· or "ppm.- If you use percentages. your total must cqu;1l 100 · If you usc ppm <Jnd do not know exact quant1ties. you C<Jn use words ~.uch as ·trace· 
·present. Do not use words such as -unknown· or· not available. 

pH: Nl\ ··-·--·--·---- -- f, . 
Chemical Composition in (check one): D% 

Arsenic NA 

Cobalt± 

Silver 

Barium NA 

Copper ~-~ /--~~~ 
Zinc 

Dppm 

Cadmium NA ----

Lead I 
Selenium ____ l ____ _ 

ATTACH MOST RECENT ANALYTICAL INFORMATION, IF AVAILABLE. 

Chromium NA 

Lithium T 
Total Cyanides I ---

Oils, Grease Nl\ Organics_!'!~ Phenols Nl\ 

Reactive Under 40CFR~61.23? ~Yes 0 No 

Other Components: 

Chromium ( +6) NA 

Mercury --r­
Total Sulfides ---r-

Acids Nl\ ----

·---- -·- ·-···· ----------

Chromium Total NA 

Nickel ~~ i 
j. 
;: 

Iron \l 

Bases NA 

'\: ... 
~ ' 
if: 

'.'.\ 

II Other Components and Constituents: If any of the lis!ccl cons!itucnts i'HC known to ilc prc~cnt. ln,;crt the <Jmount in we1ght percent or ppm. 

Are any of the followinq present: rl Yes ~No If yes, then circle those present. 

Biological Materials _ .... ___ _ Pathogens Etiological Agents Pesticides--------------

PCB's ______ _ __ _ PBB's ___________________ _ Dioxins ___ _ _ __ Radioactive Materials _________ _ 

m L1·.t dny spcci<JI handling instructions for the materials that are known to be present. 

Indicate any special handling instructions: __________ _ 

• ,J" , '{·~ 
I''"'- 1Ck !Jest av<:lll<~ble figures. '·>,·· 

Approximate Amount of Wa!:te Produced Annually: on~ __ l i~nt? -~!_eanup ________ Amount on Hand: ____ )_!()~--------

m 

m 
Standard Industrial Code (SIC): 4011 



~ 

$14 . • 
Transportation Equipment Requirements: 

---

Ill 
Scheduling Contact· KPn Mnrks Telephone: 

GENERAL INFORMATION FOR WSCR 

1. Instructions for complet.iug Cyn.noKF.M 's Waste Stream 
Characterization Record (WSCR) are above each section. 
Providing an accurate and cmuplete form assures the most 
rapid wa.ste approva 1. For nssistn.ncP. enll CyannKF!M's 
sales office: (313) 3fJ3-rtRRO. 

2. Regulations require that all the in formation requested by 
the WSCR mmd. be providNl bcforc wn.str>s en n be acenpted 
at CyanoKEM. Complete this form fo t.lte best of your 
knowledge considcring· t.hf' orig·i n ::uuJ nsc of t.hc mat('rin1s. 

3. A separate WSCR nmst. he <·omplr>t('<l fnt· r>H('h wn.r.;tc sn.mple 
sent to CyanoKF.M. 

4. Your wnste approval will be proecssed most quickly if yon 
fill out the WSCR complct.('ly :nul :wenrat.cly. Tf we find 
inconsistencies in your 

WSCR it must 

correc­
sample char­

acterization and/or regulatory requirements. The most 
rapid waste approval will be achieved by authorizin_g 
CyanoKEM to mak~ your WSCR corrections. You will 
receive a copy of the corrected WSCR for your records. 

!l. CyanoKEM, Inc., in compliance with 40 CFR 264.12 (b). hr~s 
the appropriate permit(s) for the waste material(J;) a:c; 
described on this waste stream characterization record. 
CyanoKEM, Inc. will accept sueh waste material provided 
that any terms and conditious detailed on the contr~ctu­
al agr·eentent of our quotation are met. 

~AMPLE SUBMITTAL 

1. Remove the null-off lab('l from the front of t.lliR form and 
attn.ch it to youl' snmple enntaitwr. 

2. URe noT :lJlfli'O\'Pd p:H·har•.illf~· 

3. Packaf!'e this form torrcther with a 1 R t.o 32 omwc s 
of ym~i· wnstc stt·cn.m ·;wd send to: 

Approvals I .;thorn. t.ory 
CyannKEM Inc. 
12381 Sehaefer Highway 
Detroit, Ml 48227 
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12381Schneff'rll1p''"''"V I'·'• "' J1··'··tlfl·lf'.~·,; (~l.~l~l~: lfl~.n 
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' C# n 

APPROVAL W# ----- t. 
----~---~t-·. ~-

ADDENDUM TO PROFILE 

RP(:lulations require that you certify if any of the following constituents are present at characteristic levels in your waste stream. 
lndic~!P ~ or r_}Q for E/\CI I constihrPnf_ If mmlytical is available, please enter this in the actual value space provided. 

Characteristic Wastes 

0001 (characteristic of ignilrtbility as defin0d i11 
40 CFR 26 1.2 1 (;r) ( ;t) (OxidizPr) l 

0002 (charncler islic of !'Prr nsivily ;1s ddinr•d in 
40 ern 261.22) 

0003 (characteristic of reactivity as dPfinPd in 
t~o ern ?R 1 ?:-~ (:-~l (?l. (·11 !';ll 

Metal Wastes Chrtr<tch•ristic LPvel (ppm) 

0004 ( 1\rsPnic l ~; () 

0005 (Bmitun) 1 ()(] () 

0006 ( C~dmit unl 1(1 

0007 (Ch•omi11111) r;n 

0008 ( 1 <';l(l\ ',(1 

0009 (MPWlll\') () :' 

nn•n lr" ' • ' 
VIV \dt'H'fll!llll' 1 II 

0011 u;ilvt•rl ,, (\ 

Y[S 

vr~~ 

I 

·YES 

Yl S t.J() 

YTS ')() I 
11 :; IH 1 I 

vr'; tJrl / 

vr ~~ rrr' I 

Yr:~ 
Nfl I 

YT~~ r Jl 1 I 
I,. ' .. JJI 'I 

NO 

NO J 

NO Herbicide/Pesticide Wastes Characteristic level (ppm) 

0012 Endrin ( 1, 2, 3, tl, 10, 
10~ hex<1r:hloro - 1. 7 

() 0? YES NO 
epoxy-1, 4, tla, !), fl, 7, B, 
Ba-octahydro-1, 4-endo. 
endo-5, 8-dirnPih~no-
n:JplrlhaiPnf'.) 

1\r.lur~l VCJ!ue 

0013 Lind;-me ( 1.?.:1.'1.!>, Otl YES NO 
6-Hexa-
chlorocyclohexane, 
gr~mrnr~ isomer_) 

00111 Methoxychlor ( 1, 1, 
1-lrichloro-2, 2-!Jis (p 
melhoxy-phenyl) 
leth;mc.) 

1 () () ( NO 

l 
Yrs 

0015 fox3phene (\, '"· II'"· o:. 
I 

NO YES 
Cln Teclmicnl 
chlorinated 
camphene, 67-69 
(WI CCIII chfor inc ) I 

I 

0016 2, tl-0, (2,t1-Dichloro-
pfrPIIIlXV:lt:f'!ir. :1cirf) 

0017 2. 4, 5-TP Silvex (2,4, 
5-Trichlorophenoxypr 

10 () 

10 YES 

NO i 

NO) 
YES 

opionic ;Jcid ) 

• ~· - ·-- ... ' ••• , '- 1t, •.- •• 
- ·- .. -- .. .,. ---- ...,..,. ... ,.. 

L: 

·,,1 

I 

Actual 

---~----- -1 

,. 
·1-
JI~ 

I 
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.... ~-,.:,: Organic Toxicity Wastes Characteristic Level (ppm) Actual Value Organic Toxicity Wastes Characteristic Level (ppm) 

rN:/ 
~ I 

0018 (Benzene) 0.5 YES 0031 (Heptachlor) 0.008 YES (: (and its hydroxide) 
'! 

0019 (Carbon Tetrachloride) 05 YES . NO 0032 (Hexachlorobenzene) 0.13 YES i·. ' ---- ___,;.., 

I l 
0020 (Chlordane) 0.03 YES NO ------- 0033 (~ lexachlorobutadiene) 0.5 YES ',NO __t_i 

0021 (Chlorobenzene) 1000 YES NOI 0034 (Hexnchloroethane) 3.0 YES I NO -l: 
!i NO I 

--------- I i 

0022 (Chlnroforrn) nn YFS ______ ._ _____ 0035 (Methyl ethyl ketonP) 200.0 YES I NO 
! 

i 
0023 (o-Cresol) 20(10 YES NO I ------ 0036 (Nitrobenzene) 2.0 YES I NO 

0024 (m-Cresol) 200.0 YES NO ---------- 0037 (Pentachlorophenol) 1000 YES } NO 

0025 (p-Cresol) 200.0 YES !NO -------- 0038 (Pyridine) 5.0 YES I NO) ___ ,_ ___ 

0026 (Cresol) 2000 YES iNO -- . - - --- 0039 (Telrachlorethylene) 07 YES I NO 

! 
0027 ( 1,4 -Dichlorobenzene) Ui Yr=s NO I --------------- 0040 (Tr ichlorelhyiene) 0.5 YES I NO 

0028 ( 1,2-0ichloroethrlne) n:; Y[S NO I 
I 

- -- ----- 0041 (2.'1,5-Tr ichiOJophertol) t1000 YES I NO 

I 

0029 ( 1, 1-Dichloroethylene) 0.1 YES 
!I NO I ---------------- 0042 (2.t1,6-Trichiorophenol) 2.0 YES \ NO 

0030 YES 0043 (Vinyl chloride) 0.2 YES ' 
N/ 

(2,4-Dinitrotoluene) (liJ 'NO; ---- ------ ' 
I 

. . . . . . . .. . . . . . . .. . . ... .. . . . . . .. . .. ... 
1m 

1M 
ne-NFilll'f'll ( r 1:11r I''"""" '· ' I 'I I ,.,t ·r· 

Lrtnwn ,., 1:· 

I!" ,t,, /t1ty~l~r~y 
/' / 

1.11 L . C~·tf1G)_/ 1'~ 1 (~._vp 1/Lea/ ~-_Tt.~ 


